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Original    Communications 


G.    LENOX   CURTIS,    M.D. 

We  are  very  glad  to  be  able  to  give  our  readers  the  portrait  of 
Dr.  G.  Lenox  Curtis,  who  has  made  a  reputation  for  himself  as  an 
operator  in  the  special  lines  of  oral  and  facial  surgery,  which 
enabled  him  some  years  ago  to  abandon  the  practice  of  dentistry, 
to  devote  himself  exclusively  to  these  branches.  Canadian 
dentists  who  are  in  the  habit  of  attending  our  various  conventions, 
and  who  have  witnessed  some  of  the  brilliant  operations  in  oral, 
facial  and  nasal  surgery  by  the  doctor,  will  remember  his  skill  in 
working  almost  exclusively  through  the  mouth,  and  without 
opening  or  scarring  the  face.  The  success  of  several  of  these 
cases  was  clearly  due,  to  the  special  skill  and  experience  the  doctor 
enjoyed  for  many  years  as  a  practical  dentist.  The  training  in 
the  every-day  use  of  the  dental  engine,  and  various  mechanical 
devices,  led  him  naturally  to  resort  to  their  assistance  more  than 
the  ordinarily  trained  surgeon  would  be  apt  to  adopt.  Many  of 
the  methods  and  mechanical  devices  which  we  have  seen  the 
doctor  use,  were  the  outgrowth  of  practical  experience  as  a  dentist, 
and  several  of  the  best  are  his  own  invention. 

Dr.  Curtis  is,  we  believe,  the  only  practitioner  who  gives  his 
exclusive  attention  to  his  specialty,  and  we  therefore  look  to  him 
for  the  greatest  advancement  in  his  line.  The  same  determina- 
tion which  characterizes  his  success,  and  caused  him  to  lead  in  his 
profession,  is  seen  in  his  love  of  a  life  in  the  woods,  where  he 
spends  a  large  share  of  his  summer  vacation  with  gun  and  rod. 
He  has  travelled  over  most  of  the  world  and  brought  back  with 
him  thousands  of  photographs  made  with  his  own  camera.  He  is 
a  member  of  most  of  all  the  societies  for  which  he  is  eligible, 
including  the  American  Author's  Guild,  and  for  years  has  taken  a 
very  active  part  in  them,  and  on  several  occasions  represented  his 
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profession  at  the  International  Medical  Congress.  He  follows  no 
beaten  track  in  his  work,  for  his  inventive  genius  has  led  him  to 
branch  off  in  original  methods  by  which  he  has  achieved  eminent 
results.  He  is  a  strong  advocate  of  advancement  in  science  ; 
and  in  nearly  all  his  writings  he  urges  the  medical  schools  to 
adopt  the  new  methods  in  oral  and  facial  surgery,  by  adding  to 
their  curriculum  men  qualified  to  teach  the  treatment  of  diseases 
resulting  from  affections  of  the  teeth.  The  present  high-standing 
requirements  to  enter  upon  the  study  of  dentistry  in  the  State  of 
New  York  were,  we  know,  the  outcome  of  his  suggestion  and 
work. 

Dr.  Curtis  is  often  called  into  consultation,  not  only  by  observing 
men  in  dentistry,  but  by  general  medical  and  surgical  practitioners, 
and  his  genial  nature  has    made  him   many    friends   among  the 
latter  who  have  witnessed  the  skilful  and  original    treatment    of 
difficult  oral  and  facial  cases  in  his  hand. 


SOME    SUGGESTIONS    ON    THE    TREATMENT    OF 
PYORRHEA    ALVEOLARIS.* 


By  G.  Lenox   Curtis,  M.D.,  New  York   City 


In  my  remarks  I  shall  not  attempt  to  exhaust  this  subject,  which 
is  broader  than  the  present  status  of  knowledge.  I,  however,  make 
a  few  suggestions,  with  the  view  of  drawing  out  discussion  that 
may  lead  to  widening  this  field.  I  shall  not  think  it  strange  if 
some  of  my  hearers  disagree  with  me,  for  I  differ  somewhat  with 
most  authors  upon  the  subject.  I  think  that  Dr.  Pierce  has  fallen 
into  the  error  made  by  some  other  writers,  who  claim  that  uric  acid 
is  the  cause  instead  of  the  result  of  rheumatism  and  gout,  of  which 
pyorrhea  alveolaris  is  a  symptom,  seen  only  in  certain  classes  of 
the  discrasia.  I  have  found  that  it  is  not  always  safe  to  adopt 
some  views,  especially  those  found  in  some  books.  Not  only 
dentists,  but  physicians  sometimes  depend  too  largely  upon  litera- 
ture, for  their  practice  in  most  oral  diseases. 

Perhaps  all  dentists  do  not  have  facilities  for  thorough  experi- 
mental work,  but  they  certainly  deserve  credit  for  the  persistent 
manner  in  which  they  have  endeavored  to  cure,  by  devoting  their 
time  almost  wholly  to  the  treatment  of  a  single  symptom.  I 
believe  that  very  few  recognize  the  importance  of  general  treat- 
ment, with  the  view  of  eradicating  from  the  system  the  conditions 

*  Read  before  Alumni  Association  of  Boston  Dental  College,    14th   Dec,  1898. 
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that  ap^gravate  this  disagreeable  and  offensive  malady.  There  are 
physicians — even  those  of  prominence — who  seem  to  fail  to  observe 
one  symptom  familiar  to  every  dentist — that  is,  they  do  not  appear 
to  connect  the  local  aspect  with  a  systemic  disorder.  In  both  of 
these  professions  the  lack  of  general  knowledge  concerning  the 
intimacy  of  the  systemic  with  the  local  (directly  or  indirectly)  is 
something  surprising.  The  present  plan  of  medical  teaching  is  far 
from  being  equal  with  that  known  to  the  educated  dentist  more 
familiar  with  oral  diseases.  The  medical  curriculum  will  not  be 
effective  until  its  students  are  better  educated  upon  oral  drseases. 
The  etiology  of  Pyorrhea  Alveolaris  or  Loculosis  Alveolaris,  to  my 
mind,  is  best  presented  by  Dr.  Eugene  S.  Talbot,  who  attributes 
the  principal  cause  to  careless  dentistry  and  degeneracy  of  some  of 
the  oral  tissues. 

The  clinical  features  are  best  described  by  Dr.  J.  N.  Farrar  in 
his  articles  in  the  Independent  Practitioner,  April  and  September, 
1886. 

Among  the  local  causes  for  which  I  believe  careless  dentists  are 
responsible,  is  extraction  of  one  or  more  teeth,  leaving  thereby  im- 
perfect antagonism,  improper  contour  fillings,  overlapping  fillings 
between  the  teeth,  ill-fitting  root  bands  and  plates,  ligature,  file 
and  emery  strip  wounds  ;  possibly  too  hard  malleting  is  a  factor  ; 
certainly  bunglingly-made  regulating  machines,  V-shaped  spaces 
between  the  teeth,  whether  caused  by  file  or  wedge,  allowing  lodg- 
ment of  food,  salivary  calculi  and  cheesy  deposits.  Any  local  con- 
dition that  leads  to  degeneracy,  or  any  medicine  that  causes 
salivation  should  not  be  overlooked  in  the  diagnosis  and  treatment. 

I  regard  rheumatism,  gout,  and  syphilis  as  potent  causes  of  this 
malady,  but,  of  course,  it  does  not  necessarily  follow  that  these 
affections  always  accompany  pyorrhea  alveolaris.  I  sometimes 
think  that  physicians  do  not  always  appreciate  the  importance  of 
retaining  the  natural  teeth,  or  substituting  artificial  ones  where 
only  one  or  more  are  lost.  As  the  treatment  of  socket  diseases 
more  properly  belongs  to  the  dentist,  and  many  of  them  do  not 
thoroughly  remove  the  deposits  from  the  teeth,  and  a  less  number 
have  a  practical  knowledge  of  the  best  principles  in  the  treatment, 
I  think  more  surgical  and  medical  education  should  be  taught  in  den- 
tal colleges,  and  more  dental  education  taught  in  medical  colleges. 
Most  dentists  are  general  practitioners  in  their  calling,  attempting 
all  parts,  and  do  not  follow  exclusively  any  one  branch  until  they 
find  that  they  excel  in  it.  Instead  of  advising  their  patients  to  go 
to  a  specialist  for  treatment  of  that  in  which  they  do  not  excel, 
they  too  often  skim  over  that,  making  a  feint  at  treating  the 
disease,  or,  what  is  more  unpardonable,  adopt  the  "do-nothing- 
plan,"  and  tell  their  patients  this  trouble  is  incurable. 

I  believe  pyorrhea  alveolaris  can  be  cured.     This  I   feel  I   can 
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prove  by  tabulated  cases.  Treating  this  disease,  while  practiced 
by  dentists,  belongs  as  much  to  surgery  as  the  reduction  of  fracture 
of  a  bone.  Of  course,  only  the  deft  in  skill  can  properly  treat  it. 
Dr.  Dunlap  truthfully  said,  "  A  doctor  can  be  made  in  five  years, 
but  it  requires  twenty-five  years  to  make  a  first-class  physician." 

A  clear  knowledge  of  the  condition  of  the  patient  is  an  im- 
portant matter.  The  surgeon  generally  tries  to  learn  this,  while 
the  dentist  too  often  overlooks  it.  The  restoration  of  the  general 
health  is  essentially  the  cure  of  pyorrhea  alveolaris,  but  the  general 
health  cannot  be  accomplished  so  long  as  this  particular  disease 
exists  in  an  aggravated  form.  The  ordinary  physicians  rarely 
examine  the  mouth  to  ascertain  whether  there  are  sufficient  teeth 
to  masticate  with,  and  overlook  the  common  fact,  that  there  are 
often  pyorrhoeic  pockets  filled  with  bacteria  and  pus,  daily  being 
mixed  with  the  food,  and  continually  carried  into  the  stomach 
Nearly  all  persons  affected  with  this  disease  have  dyspeptic  ail- 
ments, anemia,  blood  poisoning,  and  accompanying  these  there 
may  be  various  forms  of  neuralgia  and,  occasionally,  mania.  A 
physician  would  not  expect  to  cure  dyspepsia,  or  to  cure  phthisis, 
until  he  had  first  cured  nasal  catarrh,  if  present.  I  believe  that 
the  nails  and  the  teeth  are  among  the  best  indicators  in  diagnosis 
of  rheumatism.  They  show  certain  signs  long  before  other  symp- 
toms appear,  except  those  found  in  the  blood.  They  may  be 
regarded  as  an  index  showing  when  to  cease  treatment  for  rheu- 
matism. When  the  abrasions  on  the  teeth  lose  their  hyper- 
sensitiveness,  and  the  nails  lose  their  corrugations  and  lines, 
returning  to  their  normal  smoothness  and  flexibility,  we  will  know 
that  the  rheumatic  poisons  have  been  eliminated.  Can  not  the 
ridges  so  frequently  found  in  the,  teeth  be  accounted  for  through 
prenatal  influences,  such  as  rheumatism  during  gestation  ?  Why 
should  not  the  tooth  germ  become  marked  as  well  as  the  nails  ? 
The  hardness  of  enamel  retains  the  ridges,  while  the  nails  change 
about  every  three  months,  and  the  indicator  may  be  lost. 

The  examination  of  the  blood  is  important  in  diagnosis,  as  this 
pabulum  shows  the  presence  of  existing  diseases.  The  exam- 
ination of  the  blood  is,  I  think,  the  strongest  basis  in  diagnosis. 
In  many  diseases  such  evidences  may,  in  their  early  stages,  be 
found  in  the  blood.  These  are  always  found  before  the  objective 
or  subjective  symptoms.  They  are  the  first  to  come  and  the  last 
to  leave.  Dr.  Robert  L.  Watkins  claims  that  fibrin  is  present  in 
the  blood  in  advance  of  the  general  symptoms  of  rheumatism, 
apoplexy,  organic  heart  disease,  fevers,  etc.,  and  is  as  variable  in 
form  as  are  the  diseases  themselves.  Dr.  Watkins  has  found  in 
the  blood  of  patients  suffering  from  pyorrhea  alveolaris  different 
varieties  of  fibrin,  spores  of  syphilis,  eczema,  tubercular  matter,  and 
the  bacillus  itself     He  found  these  even  when  the  diseases  were 
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not  active.     We  may,  therefore,  reasonably  base  our  hope  of  ascer- 
taining the  etiology  of  the  disease  by  the  study  of  the  blood. 

Dr.  Talbot  regards  that  careless  dentistry  is  the  cause  for  the 
increase  of  pyorrhea  alveolaris.  Dr.  Beers  touched  the  key-note 
when  he  said  :  "  The  gingival  margin  should  not  be  wounded." 
When  the  gum  has  been  wounded,  greatest  care  should  be  taken  to 
heal  the  wound  without  infection,  especially  is  this  true  in  cases  of 
inherited  tendencies.  While  the  neurotic  patient  is  prone  to 
pyorrhea  alveolaris,  exaggerated  cases  are  not  infrequent  in  the 
phlegmatic  patient.  Although  no  outward  sign  of  lesion  exists,  it 
is  often  found  that  the  pulps  of  some  teeth  involved  are  devitalized. 
Infected  tissue  from  septic  tooth  canals  is  often  classed  as  pyor- 
rhea alveolaris,  and  treated  without  first  removing  the  cause,  and 
from  this  the  teeth  are  often  lost.  Whenever  such  teeth  are 
extracted  (in  order  to  prevent  the  continuation  of  the  disease)  the 
sockets  should  be  curetted  and  treated  as  open  wounds  until  filled 
in  by  granulation. 

Patients  naturally  shrink  from  being  hurt,  but  now  that  we  can 
safely  use  a  strong  solution  of  cocaine,  by  first  administering  its 
antidote,  volasem,  the  treatment  of  pyorrhea  alveolaris  is  compara- 
tively painless.  I  would  not  have  it  understood  that  I  believe 
every  tooth  involved  in  this  disease  can  be  saved,  or  that  an 
attempt  should  be  made  to  save  all  teeth.  To  do  the  greatest 
amount  of  good,  it  is  often  necessary  to  make  some  sacrifice,  but 
because  a  number  of  teeth  are  loose,  it  does  not  follow  that  they 
should  be  extracted.  The  patient's  wishes  should  be  consulted, 
and  as  they  look  to  their  doctor  for  guidance,  they  are  generally 
willing  to  accept  his  advice.  I  was  recently  asked  by  a  dentist  to 
see  with  him  a  case  of  pyorrhea  alveolaris  that  he  had  been  treating 
for  four  years.  He  appeared  satisfied  with  the  results,  for  by  the 
use  of  ligatures  he  had  been  able  to  hold  in  position  several  loose 
teeth  ;  yet  this  was  done  to  the  detriment  of  those  teeth  to  which 
they  were  fastened.  The  gums  were  hypertrophied,  boggy  and 
purple,  with  evidence  of  calculi  beneath  them.  Four  of  the  teeth 
which  had  not  been  opened  contained  septic  pulps. 

Medical  treatment  for  the  dissipation  of  degenerating  causes 
should  be  given  in  conjunction  with  local  treatment,  and  should  be 
continued  until  the  disease  is  eradicated — that  is,  the  general 
health  of  the  patient  should  receive  careful  attention.  Septic 
canals  should  be  cleansed  and  filled  with  a  permanent  material. 
Remove  all  the  calcareous  deposits,  ulcers,  abscess  sacs,  carious 
bone,  irritating  roots,  and  in  fact  every  source  of  irritation.  The 
greatest  care  must  be  observed  in  curetting  and  dissecting  away 
every  particle  of  diseased  tissue,  so  as  to  leave  a  fresh  and  healthy 
wound,  which  should  be  treated  as  such  and  encouraged  to  heal  as 
rapidly  as    possible.     Next,    boil    out  all    remaining    debris    with 
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peroxide  of  hydrogen.  The  patient  should  be  instructed  to  use  a 
sterihzing  mouth  wash  (electrozone  is  probably  the  best)  every 
half  hour,  if  possible  ;  then  apply  tincture  of  iodine  sufficient  to 
flood  the  wound  around  the  roots..  This  treatment  should  be  con- 
tinued every  two  or  three  days  until  the  wounds  are  healed.  Care 
should  be  observed  to  avoid  blood-letting  while  treating  the  wound 
Jest  it  become  infected. 

The  period  of  treatment  is  usually  from  one  to  two  weeks.  The 
fixation  of  teeth  should  be  done  as  early  as  possible  after  the  first 
operation  by  means  of  a  splint,  as  devised  by  Dr.  Wm.  L.  Fish. 
Proper  occlusion  of  the  teeth  is  essential  to  prevent  undue  pressure 
on  any  one,  and  to  facilitate  mastication  Never  use  acids  nor 
miercury.  Operate  on  a  small  part  at  a  time.  Stop  treating  the 
wound  when  it  is  healed.  When  the  disease  is  so  extensive  that 
little  attachment  to  the  root  remains,  the  pulp  being  vital,  the 
extirpation  of  the  pulp  and  the  treatment  of  the  canal,  jf  septic, 
should  be  done.  Instruct  the  patient  to  return  when  any  irritation 
of  the  gum  or  jaws  is  noticed,  and  every  three  to  six  months  for 
examination.  It  is  not  always  easy  to  impress  upon  the  patient 
the  importance  of  this  advice.  The  irritant  that  caused  the  disease 
will  reproduce  it. 

7  West  58th  Street. 

[The  discussion   which  followed  will   appear   in    the    February 
issue. — Ed.  D.D.J. ] 


FRICTION    PLATES. 


Bv  Geo.  H.  Wkagant,  L.D.S.,  Cornwall,  Ont. 


I  have  no  doubt  that  my  methods  of  constructing  these  plates 
will  be  quite  familiar  to  most  of  you,  and  perhaps  inferior,  in 
many  respects,  to  yours.  Still  there  may  be  points  which  would 
suggest  improvement  or  be  of  value  in  special  cases.  It  is  in  the 
details  where  the  operators  are  likely  to  differ,  and  in  the  com- 
paring of  which  we  may  acquire  information.  We  all  know  that  a 
-close  attention  to  details  is  an  all-important  factor  in  the  construc- 
tion of  a  perfect  apparatus  of  any  kind,  and  I  may  be  pardoned  if 
I  devote  some  considerable  portion  of  this  paper  to  them. 

By  a  "  friction  "  plate  is  meant  an  artificial  denture  which  is 
held  in  place  by  means  of  mechanical  contact  with  some  of  the 
natural  teeth  remaining  in  the  mouth.     In  this  catalogue  might  be 

*  Read  before  the  Eastern  Ontario  Dental  Association. 
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included  partial  plates  with  clasps  of  metal  or  rubber,  or  even 
plates  without  clasps  bearing  against  the  natural  teeth  in  such  a 
way  as  to  hold  the'n  in  place — in  fact  any  kind  of  a  plate  retained 
in  the  mouth  other  than  by  adhesion  or  by  so-called  atmospheric 
pressure.  1  might  also  except  plates  retained  by  means  of  spiral 
springs.  Most  of  these  plates  have  their  faults,  and  are  usually 
short-lived  and  often  injurious.  I  have  nothing  to  say  about  them 
in  this  paper,  but  wish  to  describe  one  special  kind  of  friction 
plate  which  when  properly  constructed  has,  in  no  case  that  I  know 
of,  failed  to  give  entire  satisfaction  ;  and,  although  it  may  be,  and 
frequently  is,  employed  successfully  in  the  upper  jaw,  I  shall 
confine  my  paper  more  particularly  to  difficult  cases  of  the  lower. 

We  are  all  familiar  with  the  old  woman  or,  more  to  the  point, 
the  much  dreaded  old  man,  who  has  lost  all  but  two  or  three  good 
strong  teeth  in  the  anterior  portion  of  the  lower  jaw.  These  teeth 
remain  as  monuments  commemorating  the  long-ago  extracted 
and  almost  forgotten  row  of  grinders,  which  ignorance  on  the  part 
of  the  patient,  and  criminal  carelessness,  perhaps,  on  the  part  of 
the  operator,  have  scattered  to  the  four  quarters  of  the  globe.  The 
alveolus  of  course  has  entirely  disappeared,  except  where  a  huge 
mound  surrounds  the  remaining  teeth,  and  only  a  thin  line,  no 
longer  than  a  knitting  needle,  marks  the  course  of  the  jaw  bone. 
The  muscles  of  the  floor  of  the  mouth,  having  sought  out  new 
attachments  for  themselves  traverse  this  narrow  line  and  rise  up 
in  all  their  strength  at  the  slightest  provocation,  giving  visions  of 
the  manner  in  which  a  full  denture  might  be  expected  to  retain  a 
tranquil  position  in  the  midst  of  all  this  mighty  upheaval.  The 
dentist  is  calmly  requested  to  remove  the  remaining  "  snags  "  to 
the  end  that  when  the  tissues  heal  up  sufficiently  a  full  lower 
denture  be  inserted.  And,  unaccountable  as  it  may  seem,  in 
nine  cases  out  often,  the  request  is  cheerfully  acceeded  to  without 
the  slightest  protest  on  the  part  of  the  operator.  Trouble  lies  in 
store  for  the  dentist,  and  disappointment  and  shortened  days  for 
the  patient. 

Now  take  such  a  case  as  I  have  described,  when  it  is  first  pre- 
sented, with  two  or  three  strong  teeth  or  roots  remaining,  what  is 
best  to  be  done  ?  We  are  not  going  to  consider  the  question  of 
bridge-work,  but  of  a  plate,  and  the  best  way  to  make  it  secure 
and  firm.  I  think  I  hear  some  of  you  say  "  What  is  the  matter 
with  clasps  ? "  I  advise  you  to  put  not  your  trust  in  clasps,  they 
are  a  delusion  and  a  snare,  decay  follows  in  their  wake  and 
eventual  loss  of  the  teeth,  and  forcible  and  unparliamentary 
language  by  the  wearer. 

We  do  not  always  find  these  teeth  sound.  They  are  often 
decayed,  broken  or  worn  down  to  the  gum  ;  but  if  the  roots  are 
strong  and  firm  they  will  answer  our  purpose.     We  also  require 
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that  they  be  parallel  with  each  other  or  near)}'  so.  If  they  lean 
towards  or  away  from  each  other  we  must  endeavor  to  straighten 
them  up.  If  we  cannot  do  so  without  loosening  them,  the  chances 
are  that  our  case  will  eventually  fail. 

Given  the  most  favorable  case  and  the  most  frequently  met 
with,  namely  two  cuspids  standing  strong  and  firm  in  their 
sockets,  and  nearly,  if  not  quite  parallel  with  each  other.  My 
first  move  would  be  to  grind  them  to  as  nearly  a  cylindrical  form 
as  possible,  much  in  the  same  way  as  we  would  proceed  in  ordin- 
ary crown  and  bridge-work.  I  might  taper  them  slightly  towards 
the  grinding  surface  ;  and,  if  necessary,  also  shorten  them.  The 
next  step  would  be  to  fit  a  thin  24  karat  gold  cap  to  each  of  the 
teeth,  letting  the  band  come  well  under  the  gum,  and  having  it  fit 
closely  the  whole  length  of  the  tooth,  making  no  attempt  whatever 
to  contour,  but  when  complete,  to  be  the  same  shape  of  the 
remodeled  tooth  ;  in  fact,  when  in  place,  representing  a  mere 
cylindrical  peg,  with  a  flat  top,  covered  with  gold.  The  teeth 
must  then  be  dried  and  the  caps  cemented  in  place,  burnishing  the 
soft  gold  well  under  the  cervical  border.  This  whole  procedure  is 
solely  for  the  purpose  of  protecting  the  teeth  from  decay  after 
cutting  them  to  the  proper  shape  for  subsequent  operations. 

Next,  an  outer  shell  of  heavier  gold,  22  karat,  must  be  fitted  in 
such  a  way  that  it  will  telescope  over  the  gold-covered  tooth.  It 
must  be  made  to  fit  snugly,  but  not  so  tight  that  it  will  require 
much  force  to  remove  it.  The  lower  edge  of  the  band  is  trimmed 
so  as  not  to  touch  the  gum  ;  a  flat  piece  of  gold  is  soldered  over 
top  to  prevent  the  outer  cap  from  ever  being  forced  against  the 
gum.  If  it  is  desired  that  these  outer  shells  should  conform  to  the 
original  shape  of  the  tooth,  it  must  be  done  by  adding  gold  in 
some  way  to  the  outside,  care  being  taken  that  the  inside  is  not 
altered  in  the  slightest  degree.  If  a  gold  plate  is  had  in  view  for 
this  case,  the  plate  is  struck  up  in  the  ordinary  way,  placed  in  the 
mouth  together  with  the  caps,  an  impression  of  plaster  is  taken, 
plate  and  caps  removed  with  it,  and  caps  soldered  in  the  very 
strongest  manner  to  the  plate.  If,  as  in  most  cases,  a  rubber  plate 
is  decided  upon,  we  must  solder  to  the  lingual  side  of  the  caps  a 
very  strong  bar,  preferably  reaching  from  one  cap  to  the  other, 
and  extending,  say  half  an  inch  or  more  behind  each  cuspid,  care 
being  taken  not  to  take  up  room  required  for  the  artificial  teeth. 
An  impression  is  taken  with  the  caps  in  place,  and  the  rubber 
plate  constructed  as  usual  upon  the  model.  This  will  make  a  plate 
that  will  never  move  around  in  the  mouth,  nor  will  it  press  too 
hard  upon  the  gums,  being  prevented  from  doing  so  by  the  caps. 
There  is  no  danger  of  decay  of  the  teeth  as  they  are  fully  protected 
by  the  gold  covering,  and  slight  liabilit\-  of  the  teeth  becoming 
loosened  unless  too  hard  work  is  put  upon  the  plate. 
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If  the  patient  is  wearing  artificial  teeth  in  the  upper  jaw  do  not 
allow  the  caps  to  strike  as  they  would  soon  become  worn  through. 
Frequently  we  find  a  patient  who,  although  advanced  in  years, 
still  objects  to  the  display  of  metal  necessitated  by  the  foregoing 
manner  of  constructing  a  plate.  In  such  a  case  we  shall  be 
obliged  to  alter  our  method  to  some  extent.  Unfortunately  there 
is  no  metal,  which  we  have  at  our  command,  having  the  appear- 
ance of  anything  else  than  metal.  Porcelain  is  the  only  material 
we  can  use  which  imitates  the  colour  of  the  teeth  ;  and  how  are 
we  to  employ  it  to  take  the  place  of  the  objectionable  gold  in  the 
case  we  have  on  hand  ?  It  can  be  done,  as  several  cases  of  my 
own  will  bear  witness  :  Cases  which  are  now  in  good  shape  after 
five  or  six  years  hard  and  constant  wear. 

Porcelain,  being  a  brittle  substance,  requires  to  be  of  consider- 
able thickness  to  give  it  the  necessary  strength,  and  we  must  pro- 
vide room  for  this  extra  thickness.  After  trimming  the  natural 
teeth  to  a  cylindrical  form,  as  in  the  case  for  gold  caps,  we  must 
grind  out  the  labial  surface  as  much  as  we  can  without  endangering 
the  safety  of  the  pulp.  Sometimes,  but  not  often,  these  teeth  are 
extremely  sensitive,  and  consequently  it  would  be  advisable  not 
to  grind  too  deep.  The  patient  would  consent  to  a  little  extra 
thickness  or  prominence  to  the  two  cuspids,  in  order  to  escape  the 
pain  and  to  avoid  wearing  a  conspicuous  gold  tooth. 

Having  trimmed  the  tooth  to  our  satisfaction  we  proceed  to 
cover  with  thin  24  karat  gold  as  described  before,  care  being  taken 
to  make  a  perfect  fit.  The  outside  shells  are  to  be  constructed  of 
pure  platinum  instead  of  gold.  A  platinum  wire  is  to  be  soldered 
all  around  the  cervical  edge  for  extra  strength,  also  a  sort  of  frame 
of  platinum  wire  on  the  approximal  sides  of  the  hollow  place 
reserved  for  the  porcelain.  This  last  is  designed  for  the  purpose 
of  making  a  distinct  margin  for,  as  well  as  assisting  in,  the  retention 
of  the  porcelain.  A  heavy  piece  of  platinum  must  also  be  soldered 
to  the  grinding  surface,  projecting  forwards  sufficiently  to  well 
protect  the  porcelain  from  danger  of  fracture  during  mastication. 
We  now  have  a  complete  frame  work  for  our  porcelain  facing  ; 
but  to  make  the  attachment  of  the  latter  doubly  sure,  the  entire 
surface  of  the  platinum  to  be  covered  with  porcelain  must  be 
roughened  with  a  graver  leaving  little  points  of  metal  sticking  up 
in  all  directions.  All  soldering  ought  to  be  done  before  the 
porcelain  is  put  on  ;  so,  if  possible,  the  dingers  or  bars  to  attach 
rubber  work  may  now  be  soldered  in  place.  It  may  not  be  prac- 
ticable, to  use  a  connecting  bar  between  the  two  caps. 

A  word  here  as  to  the  solder  to  be  used.  It  should  be  of  a 
very  high  grade,  so  high  indeed  that  I  doubt  if  many  dentists  ever 
employ  it.  It  is  an  alloy  of  pure  gold  and  pure  platinum — about 
three  of  gold  and  two  of  platinum.     This  requires  a  much  higher 
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degree  of  heat  to  melt  than  pure  gold  ;  but  in  small  pieces  such  as 
we  have  in  hand,  can  be  readily  worked  with  any  form  of  blow- 
pipe. Pure  gold  may  be  used  instead  of  the  gold-platinum  alloy, 
but  it  is  apt  to  run  all  over  the  piece  when  placed  in  the  furnace, 
filling  up  the  roughened  surface  and  interfering  with  a  perfect 
adhesion  of  the  porcelain. 

When  all  soldering  has  been  completed  a  plain  artificial  tooth, 
to  match  the  case  in  hand,  must  be  selected.  The  entire  back 
part  of  the  tooth,  pins  and  all  must  be  ground  away  until  we  have 
simply  a  thin  facing  to  fit  as  nearly  as  possible  the  receptacle  pro- 
vided for  it.  This  is  attached  with  porcelain  body  and  fused  in  a 
furnace  in  the  way  familiar  to  all  porcelain  workers. 

If  it  is  found  necessary  to  do  any  subsequent  soldering  pure 
gold  may  be  used,  or  even  a  high  grade,  say  22  karat  gold  solder. 
It  is  advisable,  however,  to  do  all  soldering  before  the  porcelain  is 
attached,  as  sometimes  small  fractures  occur  from  soldering  after- 
wards. We  might  be  called  upon  to  make  a  gold  plate  in  con- 
nection with  the  porcelain  faced  caps.  In  this  case,  of  course,  we 
would  be  obliged  to  solder  the  plate  and  caps  together  after  the 
porcelain  was  attached,  using  a  solder  of  a  lower  grade  than  the 
plate.  I  find  that  any  grade  of  solder  lower  than  24  karat  or  pure 
gold,  does  not  always  take  well  on  platinum,  and  I  always  take 
the  precaution  to  first  flow  pure  gold  over  that  part  of  the  platinum 
to  be  soldered. 

I  might  say  a  few  words  in  reference  to  cases  where  the  crowns 
from  some  cause  have  been  lost,  but  the  roots  are  strong  and  firm. 
After  proper  treatment  to  render  them  safe  from  the  attacks  of 
disease,  they  should  be  trimmed  as  for  crown-work,  and  collars, 
caps  and  strong  platinum  and  iridium  posts  fitted.  It  will  not  be 
necessary  to  construct  a  full-sized  crown  unless  we  like.  Simply 
a  strong,  straight  round  post  continuous  with  the  post  placed  in 
the  root  will  do,  and  a  gold  tube  closed  at  the  top,  fitting  over  this 
post,  with  the  lower  end  resting  on  the  top  of  the  cap  to  form  the 
attachment  to  the  plate.  The  tube  may  be  embedded  in  the 
rubber,  leaving  plenty  room  for  a  plain,  flat-backed  tooth  to  be 
attached  to  the  plate  immediately  over  the  root. 


ORIGINAI.   (COMMUNICATIONS  i:^ 

DO    MEDICAL   COLLEGES   STRIVE   TO   THOROUGHLY 
EDUCATE   THEIR   STUDENTS? 


By   G.    Lenox   Curtis,    M.D.,    New   York. 


In  considering  this  subject,  especially  during  the  past  year,  I 
have  reached  the  conclusion  that  these  institutions  are  conducted 
largely  for  personal  gain  and  aggrandisement,  and  any  innovation 
which  might  tend  to  defeat  their  purpose  is  frowned  upon  to  their 
discredit,  and  to  the  detriment  of  their  pupils.  If  knowledge  is 
the  acme  of  education  why  do  not  the  presidents  of  colleges  see 
that  men  best  fitted  for  certain  positions  are  placed  in  th'em  ?  Is 
it  because  their  own  prominence  depends  on  those  members  of  the 
faculty  who  oppose  investigation  and  research  of  new  methods  set 
forth  by  an  unassuming  practitioner,  who  has  spent  his  hard 
earned  dollars  and  years  of  his  life  in  original  investigation  ?  A 
new  theory,  backed  by  scientific  experiments,  is  rarely  favorably 
received,  unless  advanced  by  men  at  the  head  of  the  profession — 
to  follow  whom  is  the  fad  of  the  day. 

The  medical  profession  is  full  of  young  men  who  have  for  years 
been  working  on  original  subjects  with  astonishing  results,  but 
fear  of  failure  of  recognition  and  unjust  criticism  have  prevented 
them  from  making  public  their  discoveries.  If  American  colleges 
would  cast  politics  aside,  and  open  their  doors  to  such  investiga- 
tions, this  country  would  lead  the  world  in  medical  science. 
Could  this  condition  exist,  the  tide  of  students  flowing  to  European 
colleges  would  be  turned,  and  foreigners  would  finish  their  educa- 
tion in  America. 

What  Koch  so  ignominiously  failed  in,  the  treatment  of  tuber- 
culosis, has  been  accomplished  in  America,  but  the  profession 
frown  upon  the  treatment,  and  compel  the  discoverer  to  retreat 
into  the  background,  and  to  seek  irregular  methods  for  making 
known  his  discovery.  In  the  search  of  the  blood  for  diseases  of 
the  body  new  methods  have  been  evolved.  By  these  methods  we 
are  shown  that  the  natural  secretions  of  the  body  yield  signs  of 
early  and  obscure  disease,  which  the  methods  novv  in  vogue  fail  to 
bring  to  light  except  when  the  disease  is  far  advanced  and  often 
too  late  to  save  life.  The  art  of  instantaneous  micro-photography 
is  partially  responsible  for  ,this  new  method  as  it  demonstrates 
what  the  naked  eye  cannot  see,  and  even  shows  such  objects  as 
the  tubercular  bacilli  and  the  spores  of  syphilis  floating  in  the 
serum  of  the  blood.  It  would  seem  that  every  disease  has  its 
distinct  representation  in  this  organ.  This  can  be  discovered 
when  the  disease  is  in  embryo,  and  treated  before  ^the  general 
system  is  impaired.       How  many  physicians  there  are  who  are  at 
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their  wits  end  to  know  from  what  their  patients  are  suffering, 
because  the  disease  is  not  sufficiently  developed,  who  would  glady 
hail  the  knowledge  which  would  lead  them  to  a  solution  of  the 
problem.  Thej^examination  of  the  blood  is  nothing  new,  but  the 
examining  and  photographing  the  fresh  blood  within  a  few  seconds 
from  the  time  it  is  drawn  from  the  circulation  is  new.  By  this 
process  the  disease  may  bj  found  before  pathological  change  has 
been  produced,  and  yet  the  discoverer  of  this  method  cannot 
have  the  advantage  of  a  college  laboratory  because  he  has  not  a 
pull  with  the  faculty.  To  get  recognition  in  America  for  dis- 
coveries like  these  it  would  seem  necessary  to  first  take  them  to 
Europe  and  have  them  returned  with  a  foreign  label. 


CONCERNING    FEES. 


By    B. 

If  we  would  only  stop  to  compare  some  of  our  professional  fee 
customs  with  the  customs  of  the  plumber,  we  could  learn  something 
from  the  latter.  For  instance,  the  plumber's  charges  for  "  time  " 
begin  the  moment  he  leaves  his  shop,  and  saunters  to  your  house. 
He  is  "  a  gentleman  of  leisure.'  Every  step  he  takes  towards  you 
means  a  debit  in  his  books,  and  he  is  distinguished  for  the  slow- 
ness of  his  steps.  Intensely  so,  he  is  a  strict  adherent  to  the 
custom  of  charging  for  "  time,"  and  while  he  gossips  with  your 
cook,  or  strolls  back  to  his  shop  for  a  forgotten  tool,  his  bill  runs 
on  all  the  same.  If  you  examine  his  bill  the  "  details"  amaze  you. 
Every  screw,  tack,  bit  of  solder,  etc.,  are  enumerated.  You 
need  not  imagine  that  he  will  overlook  anything  or  give  any  of  his 
time,  experience  or  materials  for  nothing. 

But  we  who  are  incorporated  by  law  as  one  of  the  liberal  pro- 
fessions, carry  out  our  liberalism  more  liberally.  Time,  experience, 
and  materials  are  given  repeatedly  without  any  request  for  com- 
pensation. Patients  treat  us  with  a  superciliousness  they  would 
not  dare  show  to  their  plumber.  People  who  expect  to  be  charged 
the  uttermost  farthing  for  every  moment  of  time,  and  every  scrap 
of  material  used  by  the  man  who  is  down  in  their  drains,  expect 
the  same  from  the  dentist  gratis.  Indeed  it  seems  to  me,  as  if 
many  dentists  act  as  it  they  were  obliged  to  apologize  to  their 
patients  for  charging  them  at  all  !  "  I  never  charge  physicians 
anything,"  said  a  confrere  to  me.  "  And  does  your  physician 
charge  you?"  *' Oh !  yes,"  he  replied,  "but  somehow  or  other 
I  got  into  the  way."     Did  any  one  ever  hear  of  such  insanity  ? 
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A  case  came  to  me  several  months  ago  which  will  illustrate,  not 
only  the  hereditary  mischief  done  in  this  way,  but  the  unadulter- 
ated gall  and  ignorance  of  a  certain  class  of  the  public.  A 
pompous  patient  sailed  into  the  office,  and  dictatorially  wanted  an 
appointment  to  have  a  tooth   filled.     "  I   had   it  attended   to   by 

Dr.  and    he  botched    it,  and    I   had    to   get   the    filling   out. 

Dr. then  filled  it  again,  and  he's  another  botch.     I  just  want 

you  to  fill  it  again."  I  explained  to  her  that  both  of  the  gentle- 
men she  libelled  were  among  our  best  and  most  -experienced 
dentists  ;  and  that  she  doubtless  was  to  blame  in  not  letting  them 
treat  the  tooth  as  they  probably  wanted  to  treat  it.  "  Oh  !  I  don't 
believe  in  that  at  all  ;  if  a  tooth  is  filled  properly  it  ought'nt  to 
ache."  I  told  her  that  proper  treatment  of  the  roots  was  neces- 
sary ;  that  it  would  be  an  expensive  experience  financially  that 
might  or  might  not  succeed,  but  she  replied  in  her  superior  way, 
"  All  I  want  you  to  do  is  just  to  fill  up  the  cavity  again,  and  I'll 
try  it."  I  acceded  to  her  desire  under  protest,  and  conditionally, 
that  if  my  prophetic  assurance  of  trouble  was  fulfilled,  she  would 
at  once  return.  She  returned  and  made  an  appointment  for  the 
purpose  of  extraction,  or  beginning  the  treatment,  which  ever  she 
would  decide  upon.  She  did  not  come  back,  but  suffered  exactly 
what  I  predicted,  and  then  placing  me  and  my  reputation  among 
her  choice  list  of"  botches,"  she  went  to  another  dentist.  By  that 
time  she  had  concluded  to  let  the  dentist  be  the  judge  of  the 
proper  way  to  manage  such  a  tooth,  submitted  to  an  expensive 
treatment  and  had  the  tooth  saved.  This  is  one  of  the  many 
cases  which  provoke  us  in  practice,  but  which  we  cannot  deal  with, 
simply  because  we  do  not  get  the  chance. 
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TORONTO    DENTAL    SOCIETY. 


At  the  regular  meeting  of  the  Toronto  Dental  Society,  held 
November  8th,  in  the  Board  room  of  the  Dental  College,  the 
newly-elected  officers  were  installed  in  office  as  follows  :  Hon. 
President,  Dr.  A.  J.  McDonagh  ;  President,  Dr.  J.  E.  Wilkinson  ; 
1st  Vice-President,  Dr.  W.  C.  Trotter  ;  2nd  Vice-President,  Dr. 
A.  J.  Husband  ;  Secretary,  Dr.  C.  E.  Pearson  ;  Treasurer,  F.  D. 
Price.  Membership  and  ethics  committee — Drs.  J.  F.  Adams, 
Roberts  and  Swann.  Programme  Committee  —Drs.  McDonagh, 
Trotter  and  Eaton.  Dinner  Committee — Drs.  McDonagh,  Trotter 
and  Eaton,  W.  E.  Willmott  and  J.  E.  Wilkinson. 
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The  evening  was  devoted  to  clinics  in  the  college  infirmary. 
Dr.  A.  J.  McDonagh  demonstrated  the  use  of  Solila  gold.  Dr. 
Webster  gave  a  clinic  on  tin  and  gold  in  combination.  Dr.  C.  E. 
Pearson  gave  a  clinic  on  using  fellowship  alloy,  and  Dr.  Wilkinson, 
showed  method  of  removing]  pulp  alive  after  injecting  cocaine 
solution.  Gen.  Sec. 


ONTARIO    DENTAL    SOCIETY. 


The  annual  meeting  of  the  Ontario  Dental  Society  will  be  held 
at  the  college,  Toronto,  February  15th  and  i6th.  Dr.  Calvin  S. 
Case,  of  Chicago,  will  be  present  and  present  some  features  of 
Orthodontia.  A  special  feature  of  this  years  meeting  will  be  the 
large  number  of  clinics.  In  addition  to  Dr.,  Case  the  best 
clinicians  of  the  Province  will  demonstrate  their  methods  in  special 
lines  of  work  in  which  they  are  expert.  The  executive  expect  to 
make  this  meeting  so  practical  and  beneficial  that  all  who  attend 
will  be  well  repaid.     Further  particulars  next  month. 

G.  S.  Martin,  Pres. 

W.  Cecil  Trotter,  Sec. 


Correspondence 


LETTER    FROM    DR.    W.    0.    BARRETT. 

In  lieu  of  an  original  communication  which  we  had  hoped  to 
give  our  readers  from  Dr.  W.  C.  Barrett,  we  are  permitted  to 
publish  the  following  inspiring  letter  in  reply  to  the  invitation  to 
the  "  At  Home"  of  the  Royal  College  of  Dental  Surgeons.  From 
our  earliest  recollection  of  professional  matters  in  Ontario,  no  one 
of  our  good  cousins  over  the  lines  gave  more  personal  and  journalis- 
tic help  to  our  Canadian  efforts  at  reform,  than  Dr.  Barrett.  This 
is  is  a  fact  well-known  and  as  well  appreciated. 

We  venture  to  state,  with  reference  to  the  fraternally  patriotic 
sentiment  which  ends  his  letter,  that  the  dental  societies  o^  the 
border  States  and  of  Canada,  have  in  their  own  way,  for  many 
years  contributed  to  the  silent  growth  of  that  good  feeling  which 
now  happily  exists  between  John  Bull  and  Jonathan.  When 
statesmen  were  trimming  their  political  sails,  and  frequently  pitch- 
ing nasty  phrases  at  one  another,  the  dentists  were  exchanging 
fraternal  greeting,  both  in  the  United  States  and  Canada.  Loyal 
to  the  core  to  our  own  Imperialism,  and  prefering  annihilation  to 
annexation,  Canadian  sympathies  have  gone  out  to  Jonathan  in  his 
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new  national  responsibilities.  We  Canadians  ask  to  be  under- 
stood and  respected  in  our  love  for  our  own  land  and  empire,  and 
we  mean  to  do  all  we  can  to  forget  our  differences,  and  to  deepen 
the  friendship  of  the  two  people. 

Dear  Prof.  Willmott, — I  am  in  receipt  of  an  invitation  to 
attend  the  annual  '*  At  Home"  of  the  Faculty  and  students  of  the 
Royal  College  of  Dental  Surgeons  of  Ontario.  Believe  me  when 
I  say  that  I  fully  appreciate  the  courtesy  extended,  and  were  it 
not  that  the  time  unfortunately  falls  upon  the  date  of  my  regular 
visit  to  Chicago,  and  would  thus  interfere  with  my  course  of 
lectures  in  the  Chicago  College  of  Dental  Surgery,  I  should 
certainly  accept  and  be  present  at  the  time  indicated.  A  delegation 
from  this  College  will,  however,  it  is  expected,  be  present,  and  they 
will  convey  to  your  school  the  fraternal  greetings  of  the  Faculty 
and  students  of  the  Dental  Department  of  the  University  of 
Buffalo,  which  they  are  duly  com.missioned  to  extend. 

I  believe  that  the  Ontario  College  has  initiated  a  custom  and 
established  a  precedent  that  it  will  be  well  for  other  like  institu- 
tions to  follow.  There  is  far  too  much  of  selfishness  and  exclusive- 
ness  among  professional  institutions  and  men.  We  forget  that  we 
all  belong  to  the  same  beneficent  calling,  have  ends  and  aims  in 
comimon,  and  that  which  advances  one  must  work  to  the  benefit  of 
all.  Each  school  and  each  individual  too  often  seem  to  be 
inspired  by  a  belief,  that  a  higher  plane  can  only  be  reached  by 
climbing  over  or  upon  another.  Practitioners  look  upon  honorable 
competitors  as  malicious  enemies  to  be  suppressed.  Mean  jealousies 
and  malignant  enviousness  take  the  place  of  magnanimous  emula- 
tion. If  a  rival  for  professional  favor  can  be  dragged  down  below 
the  level  of  reputable  professional  standing,  many  imagine  it  a 
personal  advancement  ;  whereas,  in  the  opprobrium  that  is  thus 
brought  upon  the  whole  profession  all  are  depressed,  and  especially 
he  who  has  labored  to  bring  this  about.  It  is  only  by  comparison 
with  that  which  is  base  that  anyone  can  thus  be  made  to  appear 
better.  I  am  the  gainer  by  whatever  raises  the  general  status  of 
my  profession.  That  which  tends  to  make  another  college  more 
efficient,  and  to  better  its  instruction,  elevates  the  one  with  which 
I  may  be  connected,  and  it  is  in  that  view  that  I  individually 
rejoice  in  the  prosperity  and  renown  of  the  Ontario  Dental  College. 
If  you  have  an  excellent  and  intelligent  class,  I  can  but  know  that 
when  they  go  out  into  practice  and  bring  credit  to  their  college 
and  profession,  I  shall  be  a  sharer  in  it,  because  I  also  belong  to 
the  same  profession.  If  the  Faculty  of  another  college  gains 
distinction  in  teaching,  and  becomes  famous  for  turning  out  skilful 
and  thoroughly  trained  practitioners,  as  a  teacher  myself  some  of 
their  glory  can  but  be  reflected  upon  me.  My  profession  cannot 
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'be  lifted  without  carrying  me  with  it,  and  it  cannot  be  depressed 
without  lowering  my  status.  Hence,  I  repeat  that  I  have  good 
cause  to  rejoice  in  your  prosperity. 

There  should,  in  my  opinion,  be  some  college  and  public 
acknowledgement  of  this  feeling.  The  students  of  our  schools 
should  be  made  to  appreciate  it,  and  there  should  be  such  an  inter- 
change of  courtesies  between  the  teachers  and  undergraduates  of 
different  professional  institutions,  as  would  impress  upon  them  the 
great  fact  of  their  solidarity  and  unity  of  interests.  To  this  end  I 
have  done  what  I  could,  to  encourage  the  very  evident  spontaneous 
■desire  of  the  students  of  this  college  to  send  a  delegation  to  attend 
your  annual  festivities,  and  to  carry  with  them  the  fraternal  greet- 
ings of  Buffalo  dental  students  and  teachers.  I  heartily  commend 
to  you  and  to  your  Faculty  and  students  the  representatives  of 
this  school,  who  are  charged  with  such  a  pleasant  duty,  and  we  all 
trust  that  representative  delegates  from  the  Toronto  College  will 
at  no  distant  day  be  welcomed  to  the  college  home  of  those,  who 
now  forward  their  most  cordial  salutations  and  heartiest  expressions 
of  good  will.  I  can  assure  you  that  they  will  be  warmly  received, 
and  I  hope  when  they  do  come  they  will  be  accompanied  by  some 
delegate  teacher  of  your  Faculty.  I  need  not  say  if  it  is  yourself, 
the  satisfaction  will  be  all  the  more  pronounced. 

Let  me  in  closing  offer  a  sentiment  that  we  will  always  strive  to 
exemplify,  and  which  I  am  sure  will  arouse  an  answering  echo  in 
your  every  heart. 

Two  separate  amicable  nationalities :  many  separate  friendly 
individualities:  but  only  one  united  professionality,  to  whose  best 
^ood  we  will  all  devote  our  future  professional  lives. 

Fraternally  yours, 

W.  C.  Barrett. 
Buffalo,  N.Y.,  December  ist,  1898. 


NEW    YORK    LETTER. 


To  the  Editor  of  Dominion  Dental  Journal  : 

Sir, — As  some  of  you  Canadians  were  wont  to  fellowship  with 
that  much-honored  Association  of  New  England  dentists,  the 
Connecticut  Valley  Dental  Association — but  now  extinct — it  may 
be  of  interest  to  know  that  a  substitute  has  taken  place  in  the 
interests  of  many  New  England  practitioners.  While  it  has  not 
as  yet  drawn  to  its  ranks  all  of  its  old  timers,  still,  it  has  drawn  to 
itself  not  a  few  of  the  larger  practitioners.  It  was  our  pleasure  to 
be  at  this  gatherinsr  of  dentists  at  their  October  meeting  in  Hart- 
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ford,  Conn.  No  pleasanter  place  could  be  selected.  We  regard 
Hartford  one,  if  not  the  pleasantest,  of  inland  cities.  It  has 
wealth  and  blue-blood,  both  in  genealogy  and  theology.  It  has 
culture  of  more  than  an  ordinary  quality.  Among  such  surround- 
ings there  should  be  an  incentive  to  attractive  skill  in  all  depart- 
ments. The  dentists  of  Hartford  have,  during  the  last  years,  done 
themselves  much  credit  in  forming  an  association  for  monthly 
gatherings.  To  us  a  much  increased  spirit  of  personal  cordiality 
was  decidedly  noticeable.  This  is  needed  in  every  community 
of  twenty-five  or  more  practitioners.  As  we  grow  into  more 
personal  respect  for  each  other  it  will  enhance  the  respect  of  the 
community  around  us.  Hartford  has  suffered  for  want  of  such  an 
association  as  they  are  now  generously  sustaining.  This  was  all 
dispelled  by  an  atmosphere  laden  with  fellowship  so  decidedly 
manifested  towards  the  North-Eastern  Dental  Association.  This 
gathering  was  one  of  unusual  good  feeling,  which  prevailed 
throughout  the  sessions  of  two  days.  The  papers  were  all  of  good 
quality.  Some  were  noted  for  their  shortness, — not  any  too  often 
so, — but  they  were  termed  five-minute  papers,  and  full  of  practical 
suggestions.  We  are  disposed  to  emphasize  Dr.  Strong's,  of 
Bridgeport,  Conn.,  on  combination  filling,  which  he  has  earnestly 
commended  before.  It  consists  of  amalgam  and  the  phosphate 
cement.  These  are  ground  together  in  a  mortar  about  /^  to  ^ 
proportions,  (amalgam  ^,)  then  mix  as  common.  One  benefit  it 
has,  its  wearing  quality  is  enhanced  ;  second,  it  solubility  much 
lessened.  He  produced  good  evidence  that  he  has  the  facts  made 
real  by  a  demonstrated  practice.  We  say  this  because  Dr.  Strong 
is  a  practitioner  of  marked  ability  in  gold  filling,  and  he  does  not 
commend  this  method  as  a  make-shift  only,  because  in  certain 
places  and  conditions  it  is  a  decided  benefit  in  a  prolonged  salva- 
tory  point  of  view.  It  only  needs  a  faithful  trial  for  proof. 
Demonstration  is  the  best  teacher. 

Dr.  Geo.  Welds  read  a  paper  on  Chemical  method  for  filling  root 
canals.  There  can  be  no  doubt  of  the  growing  interest  in  this 
practice,  for  the  doctor  is  called  on  for  the  re-reading  of  this 
paper  in  many  places,  and  is  yet  under  invitations.  The  clinical 
lecture  that  follows  the  paper  is  of  decided  interest. 

Dr.  Smith's  paper  on  Prophylaxis  had  one  emphatic  recom- 
mendation— the  polishing  of  children's  teeth  as  a  preventive  of 
decay.  We  are  glad  to  give  a  sentence  of  certain  approval  to  this. 
We  know  its  value  by  practice,  beginning  back  as  far  as  '66.  We 
say  here  as  we  did  at  the  meeting  :  "If  the  dentists  in  general  do 
not  know  of  the  possibilities  and  value  of  tooth  filling,  then  they 
have  something  to  learn."  This  applies  to  adult  teeth  particularly. 
With  young  teeth  it  does  stimulate  the  structure  decidedly. 
Demonstrate  it  for  a  year  and  then  report. 
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Dr.  Palmer,  of  Syracuse,  long  and  favorably  known  by  us  all,, 
gave  the  gathering  his  grateful  presence,  and  a  decidedly  inter- 
esting and  intelligent  paper.  The  doctor  never  looked  so  genial 
as    now.     He  is   ageing   gracefully,  as  we   all   might   and    ought. 

Dr.  Stockwell,  pleasantly  known  in  Canada,  (he  of  Springfield, 
Mass.),  paid  a  very  unique  tribute  to  Dr.  Palmer's  faithfulness  in 
working  faithfully  at  a  time  in  which  he  had  a  decided  belief,  for 
in  the  end  they  are  able  to  give  a  contribution  of  usefulness.  Men 
of  Dr.  Palmer's  skill  do  not  get  "cantankerous/'  but  keep  delving. 

President  Ingalls,  of  Clinton,  Mass.,  certainly  did  himself  much 
justice  in  his  address.  It  was  above  the  ordinary.  Dr.  Ingalls 
was  one  of  our  first  callers  in  our  early  New  England  practice, 
now  forty-six  years  ago.  Our  fiftieth  year  is  not  long  ahead,  and 
we  are  still  young  and  festive.  Why  not?  Never  more  interested 
in  everything  that  touches  the  true  necessities  of  our  calling.  One 
thing  we  especially  enjoyed  at  the  Hartford  gathering,  viz.,  the 
ideal  election  of  oflficers  for  the  coming  year.  This  by  a  nomin- 
ating board  and  one  vote  cast  by  the  Secretary.  Nothing  could 
have  been  more  nicely  done.  Dr.  Strong,  of  Bridgeport,  Conn.^ 
was  the  honored  choice — a  very  worthy  member  of  our  profession. 
We  have  known  him  favorably  for  thirty  years.  He  is  always  a 
gentleman,  and  it  is  said  such  "  never  forget  themselves  "  The 
Committee  of  Arrangements  at  this  meeting  deserve  commenda- 
tion for  the  very  pleasant  carrying  out  of  their  plans. 

The  White  Crown  Company  of  California  gave  an  exhibit  of 
their  "  ideal "  gold  crown,  which  was  examined  with  careful 
interest. 

Dr.  Lenox  Curtis  gave  an  extended  talk  on  his  use  of 
"  Volasem  "  as  absolute  antidote  for  cocaine.  His  recital  of  cases 
associated  with  its  use  gave  a  decided  conviction  of  its  value. 

For  a  January  attraction  in  New  York  Dr.  J.  Leon  Williams 
is  to  favor  the  Odontological  Society  with  his  high  order  of  talent. 
This  meeting  is  to  be  the  occasion  of  the  season,  from,  the  fact 
that  it  is  to  be  the  thirty-fifth  anniversary.  This  body  has  had 
varied  history,  but  one  of  much  profit.  To  be  present  at  this 
gathering  will  afford  an  opportunity  of  meeting  many  dentists 
much  known  and  heard  of  during  the  last  thirty  years.  Not  a  few 
that  were  actively  interested  so  long  ago  have  gone  beyond  the 
earthly  activities,  but  men  of  value.  As  the  programme  of  this 
noted  gathering  can  be  seen  in  the  journals  we  refer  to  them.  A 
good  many  things  are  agitating  the  dental  mind  in  these  days, 
and  unless  some  of  them  are  wisely  disposed  of  they  can  but 
widen  the  discontent  that  does  exist.  It  is  hoped  that  it  will  be 
diverted. 

Cordially, 

New  York  Nov.  1898.  G.  Alden  MILLS. 
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Abstracts 

Edited  by  (i.   S.    Martin,   D.D.S.,  L.D.S.,  Toronto  Junction,  Ont. 

Coating  the  face  of  a  Melotte  metal  die  with  vasehne  will 
prevent  the  counter  die  from  fusing  with  the  die. — Indiana  Journal. 

To  mend  plaster  casts  so  that  heat  may  afterwards  be  applied 
without  affecting  the  mend,  use  oxyphosphate. — American  Dental 
Weekly. 

Bismuth,  48  parts;  codmium,  13,  and  tin  19  melts,  at  the 
remarkably  low  temperature  of  200  F.  It  is  frequently  useful  in 
the  laboratory. — Dental  Brief. 

Impression  material  from  which  a  die  can  be  cast  straight : — 
Plaster,  i  quart  ;  pumice  powdered,  I  pint  ;  chalk,  i  pint.  Mix 
and  use  same  as  plaster. — American  Dental  Weekly. 

To  make  artificial  teeth  look  more  life-like,  dip  in  hydrofluoric 
acid  before  setting.  This  will  remove  the  glistening  appearance 
produced  by  the  baking. — British  Journal  Dental  Science. 

A  FEW  drops  of  ammonia  in  the  gold  tray  will  render  old  scraps 
of  gold  sufficiently  cohesive  to  work  quite  as  well  as  new,  provided 
they  have  not  been  wet. — WALLACE  Wood,  in  Dental  Weekly. 

Root  Filling  in  Deciduous  Teeth. — Make  a  paste  of 
iodoform  in  glycerol,  of  such  consistency  as  can  be  readily  applied 
on  a  probe.  Fill  pulp  chamber  with  temporary  stopping  and 
cavity  according  to  conditions. — GEORGE  N.  Wasser,  Ohio  fournal. 

Antidote  for  Arsenic  on  Soft  Tissues. — Dr.  A.  N- 
Dick,  in  Pacific  -Medical  Dental  Gazette,  claims  that  tincture  of 
iodine  is  a  prompt  and  certain  antidote  for  arsenic  coming  accident- 
ally in  contact  with  gums  or  cheek,  preventing  inflammation  and 
ulceration. 

There  is  one  thing,  if  not  more,  that  carbolic  acid  seems  to  do 
better  than  anything  else  and  that  is  the  destruction  of  an  abscess 
sack.  Other  caustics  may  do  very  well,  but  carbolic  acid  is 
excellent.  It  is  not  time  yet  to  discard  this  remedy. — American 
Dental  Weekly. 

Never  attempt  to  crown  or  bridge  en  roots  defective  at  apex  ; 
if  you  do,  it  will  be  safe  to  predict  failure  and  evil  results  will 
follow  in  a  limited  period,  and  patients  will  realize  that  there  was 
dishonesty  or  want  of  good  judgment  and  skill,  either  of  which 
will  prove  hurtful  to  the  dentist  and.  lowering  to  the  profession. — 
Dr.  B.  F.  Arrington,  Dental  Weekly. 
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Pulp  Devitalization  in  DeciduoCs  Teeth. — One  or  tv/o 
applications  of  aqua  ammonia  is  sufficient  to  devitalize  an  exposed 
deciduous  pulp.  Apply  on  a  pledget  of  cotton  in  the  cavity. — 
George  N.  Wasser,  Ohio  Journal. 

Lancing  Abscesses. — Dr.  Weaver,  in  Dental  Weekly,  advises 
the  use  of  a  bistoury  along  the  external  surface  of  the  bone 
opposite  the  affected  tooth,  in  order  to  prevent  an  abscess  breaking 
through  the  cheek.  The  abscess  will  open  through  the  incision 
made,  and  the  tooth  may  be  saved. 

The  British  Jonr^tal  of  Dental  Sciejtce  gives  as  a  formula  for  a 
toothache  anodyne,  the  following :  One  part  carbolic  crystals  and 
three  parts  menthol,  melted  together.  The  light  amber-colored 
aromatic  fluid  which  results  has  a  burning  but  not  a  caustic  taste, 
and  is  said  to  possess  strong  antiseptic  properties. 

Gum  sections  in  prosthetic  dentistry  are  like  chromos  in  art, 
they  are  all  made  in  the  same  mold.  There  is  no  possibility  of 
choice  in  the  manner  of  setting  each  tooth  to  give  it  an  individuality, 
indicating  the  character  of  the  man,  giving  a  little  twist  here,  a 
little  turn  there,  some  a  little  longer,  some  a  little  shorter,  individ- 
ualizing the  lateral  especially,  securing  the  proper  relations  of  each 
tooth  to  the  lips  and  the  face. — Dr.  FREEMAN,  in  Headlight. 

Silver  Nitrate  in  Root  Canals.— Dr.  L.  G.  Noel  advocates 
the  use  of  nitrate  of  silver  as  a  disinfectant  in  canals  of  teeth. 
After  applying  the  dam  the  canal  is  filled  with  the  finely  pulverized 
crystals  on  shreds  of  cotton.  This  is  left  a  week  or  two,  when  he 
introduces  his  root-filling.  In  small  canals  he  frequently  leaves  a 
small  twdst  of  cotton,  containing  a  few  of  the  crystals.  He  finds  it 
especially  useful  in  filling  roots  of  deciduous  teeth. — Headlight. 

To  mend  a  plate  temporarily,  where  a  tooth  or  section  has  been 
broken  off  leaving  the  pins  in  the  rubber,  wash  the  exposed  sur- 
faces thoroughly  with  soap  and  water  and  then  with  chloroform 
after  drying  thoroughly.  Coat  the  surfaces  with  a  mixture  of 
equal  parts  of  guttapercha  and  resin,  dissolved  in  chloroform  lay  a 
thin  piece  of  guttapercha  over  the  broken  surface  of  the  plate,  heat 
over  a  spirit  lamp  and  press  the  tooth  or  section  to  place. — 
Indiana  Joiirjial. 

To  treat  the  root  canals  of  posterior  teeth  when  the  walls  are 
broken  down  so  badly  that  the  rubber  dam  cannot  be  adjusted, 
proceed  as  follows  :  Prepare  the  tooth  as  for  a  permanent  filling, 
fill  the  pulp  chamber  with  SSW  dressing  seal,  allowing  the 
filling  to  project  from  the  pulp  chamber  as  far  as  occlusion  will 
permit.  Build  a  wall  of  amalgam  around  this  and  at  a  subsequent 
setting  adjust  the  rubber  clam,  remove  the  seal  and  proceed  with 
reatment. — hidiaiia  Journal. 
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Tobacco  chewers'  teeth  wear  away  on  the  grinding  surface 
rapidly,  caused  by  the  gritty  substance  naturally  entering  into  the 
tobacco.  The  gums  recede  and  are  red  and  congested,  and  under- 
neath the  gum  a  narrow  line  of  dark  tartar  is  nearly  always  present 
and  particles  may  be  found  still  further  towards  the  apex  of  the 
tooth.  I  am  now  convinced  that  tobacco  chewing  does  cause 
decay  of  the  teeth,  especially  at  the  gingival  portion  of  the  teeth 
in  the  locality  in  which  the  cud  is  held  ;  this  is  due  to  the  formation 
of  acids  produced  by  the  sugar  or  licorice  used  to  flavor  the  tobacco. 
— Dr.  John  G.  Harper,  in  Digest. 

To  Replace  a  Broken  Tootpi. — Where  a  tooth  or  block  has 
been  broken  from  a  vulcanite  plate,  it  can  very  often  be  reliably 
repaired  by  drilling  a  cavity  in  the  rubber,  just  under  the  tooth 
pins,  having  sufficient  undercuts  for  the  retention  of  the  material. 
Then  by  filling  these  undercuts  with  amalgam  freshly  mixed,  and 
filling  the  rest  of  the  cavity,  covering  the  pins  with  soft  solder, 
scraps  of  Weston's  or  Watt's  metal  preferably.  This  is  accomplished 
by  holding  the  tooth  in  place  with  plaster,  or  with  the  index  finger 
protected  with  a  pad  of  asbestos,  while  with  any  small  instrument 
that  will  serve  as  a  soldering  iron,  the  solder  is  melted,  using 
muriate  of  zinc  as  a  flux.  The  work  will  be  quite  stable  as  soon  as 
the  amalgam  has  had  time  to  harden.  The  advantages  of  the 
amalgam  is  that  it  forms  a  base  upon  which  the  metal  used  as  a 
solder  will  flow,  and  averting  its  tendency  to  ball  up  and  pull  away 
from  the  cavity  walls  in  the  vulcanite.  The  solder  will  form  a 
good  union  with  the  amalgam. — Dr.' ATKINSON,  American  Dental 
Weekly. 
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FROM  GERMAN  DENTAL  JOURNALS. 

THE  DECIDUOUS  TEETH  AND  THE  SIXTH  YEAR   MOLARS;   DISASTROUS  RESULTS 
FROM   NEGLECT  AND  THEIR  TREATMENT. 

Although  great  advancements  have  been  made  in  dentistry,  yet 
a  large  gap  has  been  left  which  requires  to  be  filled  in.  It  seems 
strange  that  the  deciduous  teeth  have  received  so  little  attention. 
The  numerous  authors  who  have  written  on  diseases  of  the  mouth, 
and  have  treated  the  subjects  in  a  masterly  manner,  have  either 
totally  ignored  the  treatment  of  deciduous  teeth,  or  have  touched 
the  subject  very  sparingly.  Has  this  neglect  been  because  they 
considered  the  deciduous  teeth  not  worthy  of  much  consideration 
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as  they  last  only  such  a  short  time  and  are  replaced  by  a  perman- 
•ent  set  ?  If  this  is  the  case  they  have  made  a  very  grave  mistake, 
as  I  consider  the  milk  teeth  act  a  great  part  in  the  physiology 
and  pathology  of  childhood,  and  deserve  a  great  deal  more  atten- 
tion than  has  been  bestowed  upon  them.  Their  neglect  may 
cause  serious  trouble  in  the  health  of  a  child  whose  teeth  have 
been  extracted  too  soon  or  are  so  badly  decayed  as  to  cause  pain 
in  mastication  ;  they  cannot  properly  masticate  their  food,  in  con- 
sequence of  which  assimilation  is  imperfect,  which  causes  a 
defective  bodily  development  ;  moreover  the  irregularity  of  the 
permanent  teeth  so  often  met  with  is  caused  greatly  by  the  too 
early  extraction  of  the  deciduous  teeth.  To  avoid  all  these  dis- 
advantageous conditions  there  is  only  one  remedy,  viz.,  place  the 
children  from  their  early  youth  in  the  care  of  the  dentist,  and  at 
the  same  time  let  the  parents  be  instructed  to  watch  their  chil- 
dren's teeth  as  much  as  they  do  their  own. 

The  eruption  of  the  deciduous  teeth  is  completed  between  the 
twenty-eighth  and  thirtieth  month  after  birth,  and  from  this  time 
on,  or  say  at  three  years,  they  should  be  placed  in  our  hands. 
It  may  appear  that  a  child  of  such  tender  years  is  too  delicate  to 
undergo  a  dental  operation,  from  which  many  a  grown  up  person 
will  shrink.  As  far  as  this  is  concerned,  the  child  does  not  think 
about  it,  and  if  the  dentist  understands  how  to  handle  these 
delicate  patients,  he  will  have  less  trouble  with  them  than  he  has 
with  some  of  their  parents.  A  great  many  parents  make  the  sad 
mistake  of  speaking  in  the  presence  of  their  children  about  the 
operation  and  the  pain  they  had  to  endure  while  in  the  dental 
chair.  The  children  may  not  appear  to  be  listening,  but  not  a 
word  escapes  their  attentive  little  ears,  and  when  their  turn  comes 
to  go  to  the  dentist  they  go  with  a  prejudiced  idea. 

The  sensitiveness  of  the  nerves  is  not  so  highly  developed  in 
the  child  as  in  the  adult.  I  have  found  that  I  could  touch  an 
exposed  pulp  in  a  deciduous  tooth  without  causing  the  same 
amount  of  pain  as  in  a  permanent  tooth.  We  can  therefore 
without  much  difficulty  arrive  at  our  aim,  to  save  the  milk  teeth 
as  well  as  the  permanent  from  the  ravages  of  caries,  to  which  they 
so  easily  fall  victims.  We  have  become  acquainted  with  the  dis- 
turbances which  arise  in  the  health  and  normal  development  of 
children  whose  teeth  have  been  left  to  take  care  of  themselves. 
Not  alone  does  the  health  suffer,  but  also  the  facial  expression. 
The  alveolar  arch  that  has  lost  some  of  its  teeth  will  contract 
rather  than  enlarge  with  the  growth  of  the  child,  consequently 
when  the  permanent  teeth  make  their  appearance  there  is  no  room 
for  them,  causing  irregularity,  which  is  often  very  difficult  to 
correct  without  regulating  appliances,  and  sometimes  the  loss  of 
•one  or  more  permanent  teeth.     And  even  if  regulated  the  trouble 
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<ioes  not  end,  as  in  some  cases  it  is  very  difficult  to  retain  the 
teeth  in  their  new  position,  necessitating  the  wearing  of  retaining 
appliances  for  months  or  even  a  year  or  more,  until  ossfication  is 
complete  and  the  spaces  caused  by  moving  the  teeth  filled  up.  If 
the  retainer  is  taken  off  before  ossification  is  complete,  the  teeth 
will  have  a  tendency  to  fall  back  to  their  original  position.  Aside 
from  these  difficulties,  if  we  consider  how  many  teeth  become 
carious  through  regulating  appliances,  we  have  to  admit  that  it  is 
of  importance  and  necessary  to  keep  a  strict  watch  over  the 
children's  teeth  from  their  earliest  youth.  We  are  well  aware  that 
a  great  many  parents  are  not  convinced  of  the  necessity  of  this,  as 
the  general  opinion  is,  that  the  milk-teeth  are  only  temporary  and 
do  not  last  long,  therefore  they  require  no  attention.  There  are 
others  who  think  that  we  dentists  only  fill  the  temporary  teeth  for 
pecuniary  gain.  It  nevertheless  remains  our  duty  to  convince  the 
parents  of  the  necessity  of  giving  the  children's  teeth  all  the  care 
and  attention  possible,  and  dentistry  and  humanity  will  profit 
thereby. 

I  will  now  give  a  short  account  of  the  remedies  I  employ  in  the 
treatment  of  carious  deciduous  teeth. 

The  treatment  does  not  vary  greatly  from  that  of  the  permanent 
teeth,  and  may  be  divided  into  four  groups. 

1.  Superficial  caries  where  enamel  and  dentine  is  slightly 
effected. 

2.  Deeper  caries,  pulp  not  exposed. 

3.  Deep  caries,  exposed  living  pulp. 

4.  Caries  with  dead  pulp,  abscess  and  fistula. 

The  treatment  of  the  first  and  second  groups  is  very  simple  ;  it 
is  sufficient  to  excavate  the  cavity  and  fill  with  cement  for  the 
anterior,  and  cement  or  amalgam  for  the  posterior  teeth.  In 
treating  group  three  commence  with  the  application  of  arsenic,  for 
which  I  use  Thomas'  Arsenious  Cotton  in  very  small  quantities, 
and  allow  it  to  remain  only  twenty-four  hours.  This  preparation 
does  not  act  as  deep  as  pure  arsenic,  and  is  less  dangerous.  This 
is  then  removed  and  the  opening  to  the  pulp  chamber  enlarged  ; 
if  painless  I  apply  carbolic  acid  to  the  pulp  chamber  and  leave  it 
for  two  or  three  days,  but  if  painful  again  apply  the  arsenic  pre- 
paration for  twenty-four  hours  and  treat  with  carbolic  acid  again. 
After  this  I  extirpate  the  pulp,  and  apply  iodoform  and  fill  the 
cavity  temporarily  with  gutta-percha  and  leave  it  for  two  or  three 
weeks.  The  gutta-percha  filling  is  used,  so  that  in  case  of  peri- 
ostitis, it  can  be  easily  and  quickly  removed.  Although  some 
practitioners  fill  permanently  immediately  I  prefer  my  method,  as 
I  have  better  results  with  it  than  with  immediate  filling.  I  use 
the  precaution  of  a  temporary  filling  as  it  is  of  importance  to  inflict 
as  little  pain  as  possible  on  the  children  and  they  will  be  the  more 
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ready  to  come  for  future  work.  The  permanent  fillings  are  the 
same  as  in  groups  one  and  two,  only  that  the  pulp  chamber  is 
filled  with  gutta-percha,  avoiding  forcing  it  into  the  canals.  In 
reference  to  group  four  I  partly  clean  the  cavity  at  the  first  sitting, 
apply  oil  of  cloves  or  iodoform  and  leave  it  in  the  cavity  forty- 
eight  hours,  after  which  it  is  thoroughly  cleansed.  If  there  is  an 
abscess  it  is  cauterized  with  the  galvano-cautery  and  an  antiseptic 
injected  into  the  abscess  through  the  root.  This  treatment  is 
repeated  for  several  days,  till  fistula  and  abscess  have  disappeared, 
and  a  temporary  filling  is  inserted  leaving  it  for  two  or  three 
months,  and  then  insert  a  permanent  filling. 

This  is  my  method  of  treatment.  It  may,  perhaps,  appear 
insignificant,  but  according  to  my  idea  we  cannot  be  too  circum- 
spect in  assuring  ourselves  of  successful  results  of  so  delicate  an 
operation. — Zahuarztliches  WocJienblatt. 

{To  be  conti?iticd.) 
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A  CASE  OF  BRONCHITIS  AND  PNEUMONIA  CAUSED  BY  THE  INHALATION  OF 
THE  FILLING  FROM  A  TOOrH   BROKEN   IN  EXTRACTION. 

On  March  21,  1891,  I  was  asked  to  see  Mrs.  F.  B.,  White,  aged 
forty-six,  married,  mother  of  three  children,  the  oldest  about 
twenty-three.  She  is  a  stout  woman,  of  medium  height,  with  very 
florid  complexion,  who  had  always  been  healthy  except  for  occa- 
sional colds  that  were  hard  to  shake  off,  and  often  caused 'mild 
bronchitis.  On  the  day  before  she  had  had  a  tooth  extracted, 
under  the  influence  of  nitrous  oxide,  by  a  perfectly  competent 
dentist,  but  he  had  broken  the  tooth  and  had  caused  her  a  con- 
siderable amount  of  pain  in  the  operation.  She  took  the  gas  but 
once,  but  did  not  recover  well  from  its  inhalation.  She  felt  very 
much  "stuffed  up"  after  returning  home,  and  breathed  with 
difficulty.  She  thought  that  she  had  taken  cold  while  at  the 
dentist's,  but  paid  little  attention  to  the  matter,  fully  expecting  to 
be  rid  of  it  by  the  next  morning.  On  the  contrary,  she  was  much 
worse  ;  she  had  a  very  restless  night,  sleeping  but  little  on  account 
of  the  oppressed  breathing,  and  being  distressed  by  a  teasing  but 
uncontrollable  cough,  which  was  rasping  and  dry,  coming  on  in 
paroxysms,  but  giving  rise  to  no  expectoration.  I  examined  her 
throat  and  chest  very  carefully,  but  could  detect  nothing  wrong  ; 
so  I  ordered  a  simple  expectorant,  containing  a  slight  amount  of 
morphine,  and  told  her  that  she  would  soon  be  all  right.     By  the 
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next  day  I  had  reason  to  change  this  opinion,  for  I  found  her  in 
the  same  condition,  having  coughed  nearly  all  night,  her  nervous 
system  rapidly  showing  signs  of  distress,  her  pulse  up  to  i  lo,  and 
temperature  to  ioi°,  and  a  process  of  bronchitis  developing  in  the 
medium-sized  bronchi  about  two-thirds  down  the  right  lung  and 
midway  between  the  spine  and  the  axillary  line.  From  this 
the  bronchitis  spread  in  a  few  days  throughout  the  entire  lower 
third  of  the  right  lung,  with  considerable  elevation  of  temperature 
and  quickened  pulse  rate,  accompanied  by  great  prostration.  At 
the  same  time  her  expectoration  became  quite  Iree,  beginning  as 
mucus  and  froth,  but  rapidly  becoming  purulent.  Meanwhile  the 
other  lung  remained  perfectly  clear  throughout.  In  spite  of 
absolute  rest  in  bed,  the  best  of  nourishment,  excellent  nursing, 
and  various  different  expectorants  and  sedatives,  she  continued  to 
grow  worse  daily  ;  she  lost  her  appetite,  she  slept  very  irregularly 
and  without  refreshment,  her  bowels  became  costive,  her  cough 
continued,  she  complained  always  of  an  oppression  about  her 
chest,  and  began  to  have  a  cutting  pain  in  the  right  lung  with  each 
cough  or  forced  inspiration.  On  April  loth  a  distinct  dull  spot 
was  made  out  just  where  the  original  focus  of  inflammation  had 
been  ;  it  was  not  pneumonic,  it  had  no  tendency  to  spread,  but 
seemed  to  be  a  dead,  flat  spot  about  as  large  as  a  pigeon's  egg, 
surrounded  by  an  area  of  dull,  infiltrated  tissue,  that  faded  imper- 
ceptibly into  the  bronchitis  surrounding  the  area,  This  spot  grew 
slightly  larger  as  time  passed,  but  no  new  foci  developed  any- 
where else  ;  the  upper  two-thirds  of  the  lung  remained  clear  and 
resonant,  but  the  lower  third  was  very  dull  upon  percussion,  almost 
approaching  a  hypostatic  pneumonia,  with  moist  rales  in  the 
medium  and  finer  tubes  to  be  heard  all  through  the  inflamed  area. 
The  left  lung  showed  also  some  few  moist  rales,  but  no  duUness.. 
She  had  every  evening  a  rise  of  temperature  to  102*^  to  104^  F.,  with 
a  fall  during  the  morning  to  99^  to  100^  F.  She  was  evidently  very 
ill,  but  unaccountably  so.  Tuberculosis  was  thought  of,  as  her 
family  history  showed  some  taint,  but  the  sudden  onset  and  an- 
omalous development  of  the  trouble  made  it  unlikely  ;  however, 
some  of  the  sputa  was  examined  and  showed  no  bacilli.  Her  nour- 
ishment was  forced,  and  she  was  encouraged  to  sit  up  a  while  each 
day,  but  she  was  not  improved,  and  asked  to  be  allowed  to  stay  in 
bed.  Quinine  and  other  antipyretics  were  given,  but  had  no  effect 
upon  the  fever,  which  became  more  and  more  hectic  in  character, 
with  chilly  sensations  before  the  rise,  and  the  expectoration  began 
to  have  blood  in  it  in  increasing  quantities,  never  any  large  amount, 
but  quite  as  much  as  in  pneumonia.  By  the  end  of  April  the 
original  spot  showed  evidence  of  softening,  and  the  formation  of  a 
cavity  soon  followed  :  it  was  clearly  defined,  not  larger  than  a 
walnut,  with  well-marked  amphoric  breathing,  some  aegophony,  but 
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very  little  or  no  bubbling.  In  the  rest  of  the  lung  there  was  no 
change  in  the  general  condition,  the  area  of  inflammation  and 
infiltration  did  not  extend,  nor  did  the  bronchitis  show  any  sign 
of  improvement.  After  consultation  the  condition  was  readily 
agreed  upon,  but  no  reason  could  be  assigned  for  this  trouble,  nor 
could  a  satisfactory  prognosis  be  given.  Her  cough  continued  to 
be  always  troublesome,  interfering  much  with  her  rest  at  night, 
and  giving  rise  to  a  very  free  expectoration  of  thick  yellow  stuff, 
with  frequent  admixture  of  a  little  blood  ;  her  pulse  was  rather 
hard  and  jerky,  beating  about  one  hundred  to  the  minute,  and  her 
temperature  was  constantly  above  the  normal,  with  a  suspiciously 
regular  rise  each  afternoon.  Except  for  the  inability  to  find 
bacilli,  and  her  excellent  health  in  the  past,  I  should  have  diag- 
nosticated tuberculosis  without  hesitation.  All  through  May  and 
early  June  she  continued  in  this  condition.  She  had  a  trained 
nurse,  who  devoted  great  care  to  her  nourishment,  that  being 
given  the  first  place  in  treatment  rather  than  any  medicines  ;  of 
these,  various  expectorants  and  tonics  were  used,  including  a  fair 
allowance  of  whisky.  As  a  result  she  lost  no  flesh,  rather  gaining 
than  otherwise,  and  she  presented  no  appearance  of  illness  beyond 
the  frequent  cough  with  expectoration.  Her  symptoms,  however, 
pointed  to  a  very  serious  condition.  She  described  herself  as 
constantly  breathing  with  the  greatest  oppression,  and  so  weak 
that  the  slightest  exertion  caused  her  to  become  faint  and  brought 
on  severe  paroxysms  of  coughing,  although  she  was  forced  to  get 
up  every  day  in  spite  of  daily  protests.  The  lowest  third  of  her 
right  lung  became  gradually  waterlogged,  with  general,  diffuse 
bronchitis  through  it,  giving  rise  to  moist  rales  everywhere,  with 
exudation  and  infiltration,  especially  as  the  original  focus  was 
approached,  this  being  a  cavity  surrounded  by  a  zone  of  consoli- 
dation. In  the  left  lung  some  bronchitis  appeared  also,  but  this 
affected  only  the  medium-sized  tubes  and  did  not  produce  much 
extra-bronchial  infiltration.  On  June  17th  she  went  to  Atlantic 
City,  being  in  the  same  general  condition,  with  oppressed  breath- 
ing, frequent  cough,  much  purulent  and  some  little  bloody  expec- 
toration, no  appetite,  but  taking  food  under  compulsion,  sleeping 
badly,  and  in  a  very  wretched  frame  of  mind.  It  was  hoped  that 
the  sea  air  would  benefit  her,  but  she  failed  to  respond  in  any  way 
to  the  change.  On  July  7th — more  than  fifteen  weeks  from  the 
time  that  she  had  so  suddenly  and  peculiarly  developed  her 
bronchitis — in  a  severe  paroxysm  of  coughing  she  spat  up,  with 
the  usual  purulent  and  bloody  mucus,  a  piece  of  amalgam  filling 
from  the  broken  tooth,  smooth  on  one  surface,  but  very  rough  and 
jagged  on  the  other,  where  it  had  been  joined  to  the  decaj'ed  and 
excavated  remnant  of  the  tooth ;  it  formed  approximately  a 
parallelogram  measuring  half  an    inch    long,   three-eighths  of  an 
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inch  wide,  and  having  a  thickness  of  an  eighth  of  an  inch ;  it 
weighed  28.11  grains.  Aithough  very  doubtful  of  the  final  out- 
come of  such  prolonged  irritation,  I  wrote  most  hopefully  to  her, 
and  advised  her  to  stay  on  at  Atlantic  City.  At  first  her  improve- 
ment was  very  slow,  causing  her  much  discouragement,  and  lead- 
ing her  to  leave  the  seashore  early  in  August  for  a  Blue  Ridge 
Mountain  resort  ;  here  she  grew  gradually  stronger  and  better, 
gaining  in  various  ways.  I  did  not  see  her  until  late  in  September, 
when  I  found  her  practically  well,  except  for  the  cavity  in  the 
right  lung,  evidently  the  place  where  the  foreign  body  had  been 
lodged.  This  cavity,  although  perfectly  apparent  and  readily 
made  out,  was  much  smaller  than  it  had  been  in  June,  and  slowly 
contracted  during  the  succeeding  months,  disappearing  finally 
during  the  winter.  She  continued,  for  several  years,  more  than 
usually  susceptible  to  colds,  and  always  found  with  each  new  cold 
that  bronchitis  was  apt  to  develop  in  the  right  lung  with  a  good 
deal  of  pain  at  the  site  of  the  cavity.  In  time  this  disappeared 
also,  and  she  is  now  (October,  1898)  perfectly  well. —  Charles 
G Donovan,  M.D.,  Baltimore,  New  York  Medical  Journal^  Nov. 
26th,  i8g8. 


DOES  LICENSE  TO  PRACTICE  MEDCINE  PERMIT  THE  PRACTICE  OF  ORAL 

SURGERY? 

A  curious  case  for  medico-legal  decision  has  arisen  in  the  State 
of  Rhode  Island,  where  registration  for  medical  practice  is  granted 
upon  application  to  the  State  Board  of  Health  by  graduates  of 
recognized  medical  colleges,  while  dentists  are  required  by  a  recent 
enactment  to  pass  an  examination  before  the  State  Board  of 
Registration  in  Dentistry.  A  graduate  in  dental  surgery,  and  in 
medicine,  after  having  been  registered  by  the  State  Board  of 
Health,  and  securing  his  license,  engaged  in  the  practice  of  medi- 
cine, including  dental  and  oral  surgery.  He  was  forthwith 
arrested  for  infraction  of  the  law  requiring  examination  and  license 
for  the  practice  of  dental  surgery,  and  the  case  now  awaits  judicial 
decision.  Logically  it  would  be  reasoned  that  one  qualified  to 
practice  medicine  and  so  authorized  to  do  by  State  authority, 
would  at  the  same  time  be  conceded  the  qualification  and  the 
license  to  practice  any  part  of  medicine,  ophthalmology,  otology, 
obstetrics,'gynecology,  oral  and  dental  surgery,  etc.  To  ask  a  quali- 
fied and  licensed  medical  man  to  pass  a  special  examination  in 
oral  and  dental  surgery,  would  not  be  more  ridiculous  than  to  ask 
him  to  pass  a  special  examination  and  secure  a  special  license  for 
the  practice  of  midwifery.  It  would  seem,  further,  from  the  legal 
point  of  view,  that  when  there  is  conflict  in  letter  between  existing 
legislation  the  spirit  must  be  followed,  and  surely  no  one  would- 
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contend  that  the  part  is  greater  than  the  whole.  The  question  in 
Rhode  Island  seems  a  very  simple  one,  and  the  solution  should  be 
attended  with  no  difficulty  or  complication.  It  all  revolves  about 
the  point  whether  an  approved  graduate  in  medicine  shall  be 
permitted  to  practise  all  branches  of  it. 


TREATMENT    OF    SWEATING    HANDS. 

The  Revue  viedicale  for  September  28th  cites  the  following  as 
being  quoted  by  Noiiveaiix  remedes  from  a  German  source.  It  is 
said  to  have  given  excellent  results  : 

e  V     1-        -J  c  of  each 22^  grains  ; 

balicylic  acid,        j  j  -a  •> 

Boric  acid 75         " 

DifutTaicohol,      }  °f  ^^^h 900  minims. 

M.     Rub  in  three  times  daily. — Nezv    York  Medical  JournaL 


Question    Drawer 

Edited  by  R.  E.  Sparks,  M.D.,  D.D.S.,  L.D.S.,  Kingston,  Ont. 

Q.  47. — A  lady  having  the  right  upper  canine  broken  for  five 
years,  it  had  become  entirely  covered  by  gum  tissue.  She  com- 
plained of  pus  oozing  around  the  margin  of  the  gum.  She  came 
to  my  office  to  have  it  extracted.  I  lanced  the  gum  to  admit  the 
alveolar  forcep.  Upon  pressing  the  forcep  up  to  get  a  grip  upon 
the  root  I  found  no  resistance,  and  the  root  was  pushed  up  under 
the  wing  of  the  nose,  perhaps  under  the  turbinated  bone.  It  was 
impossible  to  extract  it,  except  by  a  long  operation,  which  would 
come  under  general  surgery.  What  was  the  cause  of  the  displace- 
ment of  the  root,  and  the  non-resistance  of  the  alveolus  ?  And 
am  I  not  right  in  sending  the  patient  to  a  surgeon  ?    D.D.S. 

O.  48. — What  is  the  physiological  action  of  arsenic  in  its  opera- 
tion of  devitalizing  a  pulp  ?     L.D.S. 
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Reviews 


A  Text- Book  of  Dental  Pathology,  Tkej'apeiitics,  including  Phar- 
macology, being  a  Treatise  on  the  Principles  and  Practice  of 
Dental  Medicine.  For  Students  and  Practitioners.  By  Henry 
H.  BURCHARD,  M.D.,  D.D.S.,  Special  Lecturer  on  Dental 
Pathology  and  Therapeutics  in  the  Philadelphia  Dental  College, 
la  one  very  handsome  octavo  volume  of  575  pages,  with  388 
engravings  and  2  colored  plates.  Cloth,  $5.00  ;  leather,  $6.00. 
Net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York. 

Following  the  valuable  volume  of  Dr.  W.  C.  Barrett's  on  "  Oral 
Pathology  and  Practice,"  comes  this  larger  work  of  Dr.  H.  H. 
Burchard's,  It  forms  the  third  of  the  series  of  American  Text- 
Books  of  Dentistry,  of  which  Kirk  and  Essing  were  the  first  two. 
The  author  writes  as  a  teacher  to  students,  and  with  a  ripened 
experience  of  teaching  and  practice,  he  has  carefully  covered  the 
facts  as  well  as  the  controversies  of  his  subject.  Under  the  head- 
ing of  "  General  Pathology,"  Section  I.  embraces  chapters  on  the 
etiolog}'  of  disease,  general  and  local ;  bacteriology,  with  special 
reference  to  dental  pathology  and  therapeutics  ;  disturbances  of 
nutrition,  atrophy,  degeneration,  nervous,  hypertrophy,  tumors, 
disturbances  of  the  vascular  system,  infective  inflammations, 
suppurations,  abscess  fevers,  septicemia  and  pyemia.  Section  II. 
contains  four  chapters  relating  to  the  development  and  structure 
of  the  jaws  and  teeth,  the  surgical  anatomy  of  the  teeth,  dentition, 
its  proper  variations  and  attendant  disorders,  malformations  and 
malpositions  of  the  teeth.  Section  III.- — Affections  of  the  enamel 
and  dentine,  including  comprehensive  chapters  on  caries.  Section 
IV. — Diseases  of  the  dental  pulp.  Section  V. — Diseases  of  the 
pericementum.  Section  VI. — Diseases  of  the  deciduous  teeth  and 
their  treatment,  reflex  disorders  of  dental  origin,  infections  from 
the  mouth  and  sterilization.  Section  VII. — Dental  pharma- 
copology  and  materia  medica.  It  will  be  seen  by  the  above  list 
of  contents  that  the  author  has  undertaken  a  formidable  task. 
Following  the  systematic  and  scientific  methods  of  medical  teach- 
ing, he  has  enriched  the  study  of  the  ordinary  diseases  of  the 
teeth  and  adjacent  structures  with  higher  inspiration.  The  dis- 
eases of  the  teeth  must  be  studied  from  the  same  fundamental 
point  of  view  as  disease  elsewhere.  Our  old  text-books  directed 
the  students  through  dark  recesses  by  dim  lights.  Dental 
pathology  of  the  day  is  illuminated  on  all  sides  by  all  the 
collateral  advantages  of  a  broader  science.  The  publishers  have, 
as  usual,  given  us  a  handsomely  printed  work. 
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Anatomy  and  Histology  of  the  Month  and  Teeth.  By  J.  NORMAN" 
Broomwell,  D.D.S.,  Professor  of  Dental  Anatomy,  Histology 
and  Prosthetic  Technics  in  the  Pennsylvania  Dental  College,. 
Philadelphia.  With  284  illustrations.  Philadelphia  :  P.  Blakis- 
ton  Son  &  Co.,  1012  Walnut  Street,  1898,  pp.  426.  $4.50. 
Can  be  ordered  from  any  dental  depot  advertising  in  the 
Dominion  Dental  Journal 

There  is  surely  no  excuse  to-day  for  any  dentist  or  dental 
student  being  without  a  well-equipped  dental  library.  Within  the 
last  few  years  many  valuable  additions  have  been  made  to  our 
litera;ture,  and  one  decided  improvement  noticeable  in  those  issued 
by  our  cousins  over  the  border,  is  their  conciseness  and  generally 
practical  character,  while  Dr.  Barrett,  in  his  "  Pathology,"  has  given 
us,  as  well,  a  model  of  good  English  composition.  To  the  best 
English  scholar  there  has  been  too  frequently  in  American  writings 
a  technical  vagueness  of  expression,  which  of  recent  years  has 
been  disappearing.  Dear  old  Dr.  Atkinson's  genius  was  too  often 
feebly  imitated,  and  in  our  nomenclature  for  a  time  there  was  a 
fad  for  word-coining  which  set  the  profession  by  the  ears.  Sewill's 
"  Dental  Surgery "  and  Barrett's  "  Oral  Pathology "  are  models 
of  clear  and  concise  English.  This  volume  is  one  in  which  origin- 
ality is  barely  possible,  and  yet  the  author  has  admirably  succeeded 
by  his  method  of  arrangement  of  the  chapters,  in  making  his 
subject  especially  interesting.  Part  I.,  which  includes  twelve 
chapters  on  dental  anatomy,  gives  us  the  usual  detail  of  the  oral 
cavity  and  its  contents  ;  the  last  chapter,  dealing  with  the 
development  of  the  teeth,  being  specially  valuable.  Part  II.  is 
devoted  to  dental  histology  specifying  the  various  tissues  which 
make  up  the  hard  and  soft  structures  of  the  mouth.  A  valuable 
index  is  not  forgotten.  The  work  is  certainly  one  which  every 
student  should  possess.  In  many  ways  it  will  become  indis- 
pensable, especially  if  teachers  and  examiners  do  not  overlook  its 
value  to  themselves.  As  the  first  stepping-stone  to  the  dental 
curriculum  a  thorough  knowledge  of  its  contents  will  smoothen 
the  way  for  future  and  final  study.  There  would  be  more  Barret- 
tonian  composition  were  our  writers  better  grounded  in  this 
fundamental  part  of  our  studentship.  In  a  work  like  this  it  would 
be  puerile  and  unfair  to  suggest  some  faults  of  brevity.  It  is  a 
fault  which  students  will  condone.  The  general  merits  outweigh 
the  special  failings.  The  critical  anatomist  may  find  here  and 
there  some  loosely-expressed  views,  and  even  some  statements 
contrary  to  his  opinions.  Nothing  is  so  easy  as  hyper-criticism. 
Nothing  sacred  or  secular  escapes  it.  The  author  is  capable  of 
observing  faults  which  may  be  due  to  haste.  But  the  special 
value  of  the  work  cannot  be  depreciated. 
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ABOLITION    OF    INDENTURESHIP. 


A  very  unwise  suggestion  has  been  made  by  some  one  in  the 
Province  of  Quebec,  to  abolish  the  system  of  indenturing  students, 
and  compel  attendance  exclusively  upon  the  college  course.  It  is 
often  an  instinct  of  newly  elected  bodies,  to  revolutionize  the 
existing  condition  of  affairs  in  the  representative  position  they 
occupy,  and  there  is  every  reason  to  justify  heroic  measures  in 
some  matters.  But  there  cannot  be  offered  a  single  argument  of 
any  weight  to  justify,  for  a  long  time  to  come,  the  abolition  of  a 
system  which  has  given  substantial  proof  of  its  value,  not  only 
in  Canada,  but  in  England,  and  other  countries. 

It  may  be  said,  that  a  student  may  be  indentured  to  a  licentiate 
who  is  personally  incapable,  for  various  reasons,  of  being  a  good 
tutor ;  that  he  may  indenture  himself  to  a  quack,  or  a  quack 
imitator.  That  is  no  argument  at  all,  as  it  is  not  possible  to 
deprive  a  licentiate,  even  though  he  be  a  quack,  of  any  prerogative 
which  the  most  ethical  enjoy.  The  student  is  still  compelled  to 
attend  the  college  course,  and  if  he  does  not  discover  the  character 
of  the  licentiate  to  whom  he  is  indentured,  it  is  his  own  fault  There 
should  be  no  power  given  to  any  licentiate  to  prevent  a  student 
changing  his  indentureship  if  he  desires  to  do  so. 

The  indentureship  system  is  an  immense  boon  to  the  student. 
Not  only  has  he  a  practical  mechanical  training  far  in  excess  of 
any  to  be  obtained  in  the  laboratory  of  the  school,  but  he  has  the 
best  superintendence  that  the  tutor  can  give  him,  for  the  plain 
reason,  that  the  work  is  for  the  best  paying  patients,  and  that  the 
reputation  of  the  tutor,  not  the  student  only,  is  involved.  This  is 
all  self-evident.  The  experience  of  members  of  the  Board  in  the 
past  has  invariably  been,  that  the  students  who  obtained  no  other 
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advantage  than  colleges  supplied,  were  inferior  in  the  prosthetic 
department  to  those  who  had  been  indentured.  Apart  fronn  these 
facts,  the  Quebec  school  is  by  no  means  equipped  or  sufficiently 
organized  to  justify  the  abolition  referred  to.  We  observe  that 
such  a  proposition  was  not  mooted  in  Ontario  until  they  had  one 
of  the  very  best  schools  in  existence,  both  as  to  equipment  and  the 
staff,  and  that  it  is  considered  even  yet  premature  in  that  Province. 
As  it  is  now,  there  are  students  who  practice  on  the  sly  on  their  own 
account.  Abolish  the  present  obligation  to  spend  all  the  time  in 
the  office  not  actually  spent  at  the  school,  and  the  temptation 
during  the  idle  months  would  be  greatly  increased.  The  system, 
existing  is  very  much  the  best  for  Quebec  for  many  years  to  come. 


PRIVATE    BILLS. 


The  principle  of  a  legislature  granting  a  private  bill  to  enable 
an  applicant  to  enter  the  dental  profession,  is  now  not  only  wrong- 
but  inconsistent.  If  the  privileges  which  legislatures  give  to  a 
profession  are  excessive,  they  should  be  curtailed.  If  they  are  just, 
they  should  be  protected,  and  their  best  protector  should  be  the 
body  which  created  them,  not  the  courts.  No  legislature  would 
presume  to  assert,  that  its  object  is  in  any  sense  to  qualify  men  to 
practice.  It  would  be  as  absurd  to  affirm  that  it  is  able  to 
examine  any  qualification  presented.  It  is  one  of  the  virtues  of 
good  government  to  confine  these  prerogatives  to  expert  bodies. 
The  Boards  of  Examiners  alone  have  had  delegated  to  them  such 
powers.  To  the  profession  alone  is  granted  the  elective  power, 
and  if  they  collectively  elect  incompetent  examiners,  the  profession 
takes  the  consequences. 

No  applicant  for  a  private  bill  has  as  yet  ventured  to  insinuate 
that  he  fears  foul  play  from  the  Boards.  As  a  rule  the  claims  are 
made,  that  for  reasons  which  curiously  the  Acts  of  Incorporation 
clearly  denounce,  the  applicant  seeks  to  escape  the  obligations 
imposed  upon  everybody  else.  As  a  rule  there  are  no  apologies 
offered  for  ignorance,  or  for  failure  to  comply  with  the  qualifica- 
tions required.  The  basis  of  these  applications  is  pure  and 
unadulterated  gall.  Why  a  license  should  be  given  to  any  one, 
who  is  obliged  to  ask  the  legislature  to  do  the  very  thing  which 
the  legislature  empowered  an  expert  Board  alone  to  do,  is  one  of 
the  mysteries  of  presumption  which  no  fellow  can  understand,  and 
applicants  themselves  can  never  explain.  If  by  any  reason  in  the 
past,  a  tardy  applicant,  legally  entitled  by  a  former  Act  to  any 
privilege  which  an  amendment  had  annulled,  the  Board  would  be 
sure  to  do  him  justice,  in  perhaps  consenting  to  an  application  for 
private   legislation.     It  is  wise   for  a  Board  to  show  that  it  does 
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not  aim  at  despotic  powers,  yet  it  has  a  duty  to  fulfil  in  demand- 
ing compliance  with  the  letter  as  well  as  the  spirit  of  the  law.. 

An  interesting  case  occurred  a  few  years  ago  where  the  legis- 
lature took  issue  with  the  Board.  A  candidate  who  had  passed 
the  highest  matriculation  in  another  Province  for  entrance  to  the 
profession,  who  had  purposely  resided  for  a  year  as  an  assistant  in 
the  Province,  with  the  object  of  having  it  count  towards  the 
required  term  of  studentship,  and  who  had  acquitted  himself  well 
in  two  different  colleges  elsewhere,  and  obtained  the  license  for  his 
Province,  applied  for  a  private  bill.  But  all  he  asked  for  was  per^ 
mission  to  appear  for  the  full  examination,  primary  and  final,  of  the 
Province  in  which  he  wished  to  settle.  The  legislature  plainly 
decreed,  that  inasmuch  as  the  said  Province  possessed  no  such  facili- 
ties for  education  as  the  candidate  was  able  to  obtain  so  creditably 
elsewhere,  his  bill  should  be  granted.  The  matriculation  examina- 
tions which  he  had  passed  in  his  own  Province  was  accepted  by 
the  examiners,  and  upon  presenting  himself  for  the  license  he 
went  very  successfully  through  a  severe  ordeal.  Such  a  case  can- 
not occur  again.  The  same  circumstances  do  not  now  exist.  The 
amended  bill,  with  all  its  defects,  and  the  existence  of  a  school 
with  all  its  difficulties,  have  removed  any  reason  for  a  repetiton  of 
such  an  application.  Fortunately  the  candidate  was  a  well- 
qualified  addition  to  our  ranks.  But  as  a  rule  applicants  for 
private  bills  are  not.  They  do  not  want  to  submit  to  such  an 
ordeal.  If  a  legislature  is  to  tinker  at  making  dentists  by  Act  of 
Parliament,  it  acts  inconsistently  with  the  power  it  has  for  many 
years  conferred  upon  the  only  proper  bodies  fit  to  test  an  appli- 
cants qualification.  The  object  of  legislation  becomes  nullified. 
The  public  has  no  protection.  It  becomes  a  sort  of  legislative 
burglary,  whereby  the  burglar,  if  he  succeeds  in  entering,  is  to 
enjoy  the  rights  as  a  guest  of  the  proprietor.  What  these  appli- 
cants seek  is  not  equal  rights,  but  legislative  favoritism.  Such  a 
pretension  elevates  those  whom  law  disqualifies,  to  the  prestige  of 
preferred  clients.  It  not  only  weakens  the  vested  authority  of  the 
Board,  but  encourages  candidates  to  slip  in  under  the  fence,  instead 
of  entering  by  the  proper  portal. 


"FREE    DENTISTRY. 


There  is  no  fair  analogy  between  the  positions  of  medicine  and 
dentistry  with  regard  to  free  services  to  the  public  in  Canada. 
Everything  that  has  been  done  by  us  in  every  Province  to  protect 
the  public  and  improve  the  education  of  the  student,  has  been 
done  out  of  our  own  pockets.  Medicine  has  been  coddled  and  dryr 
nursed  at  the  public  expense  ;  its  colleges  and  hospitals  immensely 


36  DOMINION   DENTAL  JOURNAL 

sndowed  by  public  benefaction.  Its  practitioners  enjoy  many 
direct  and  collateral  financial  advantages  unknown  in  the  least 
degree  to  dentists.  We  freely  admit  the  superior  claims  of 
medicine,  and  its  greater  importance  to  the  public.  We  rejoice  in 
the  generosity  of  our  public  men  towards  more  efficient  teaching, 
and  improved  hospital  service.  That,  however,  does  not  in  any 
way  alter  the  fact,  that  dentistry  in  every  way  is  handicapped,  and 
that  until  the  same  public  in  some  way  endow  our  teaching  bodies 
and  our  infirmaries,  there  can  be  no  justifiable  claim  for  free 
services.  If  our  infirmaries  choose  voluntarily  to  offer  such  it  is 
an  act  of  charity  which  had  better  begin  at  home.  If  some  way 
could  be  devised  to  obtain  material  for  our  students,  it  would  be 
only  just  to  our  noble  selves  to  demand,  that  if  the  public  expect 
the  same  free  service  from  the  dentists  they  get  from  the  physi- 
scians,  we  should  be  treated  in  the  same  way  by  public  en- 
dowments. 


EDITORIAL    NOTE. 


Dr.  Chas.  Brewster  has  sent  us  the  following  clipping,  which 
will  interest  all  Canadian  dentists  : 

A  Canadian  in  the  Soudan. 

BrOCKVILLE,  Ont.,  November  2. — A  Brockvillian, 
in  the  person  of  Major  Smythe,  youngest  son  of  Col. 
T.  W.  Smythe,  formerly  of  Brockville,  now  of  Dover, 
England,  comes  in  for  honorable  mention  by  the 
Sirdar  for  his  services  at  Khartoum.  He  was  born 
m  Brockville  and  left  here  with  his  father,  then  Capt. 
Smythe,  of  the  looth  Prince  of  Wales  Royal  Cana- 
dian Rifles. 

Col.  Smythe  was  practising  dentistry  in  Brockville,  and  at  the 
time  of  the  war  between  Great  Britain  and  Russia  he  joined  the 
cooth  Regiment,  which  was  raised  at  the  time  in  Canada.  He 
was  a  great  friend  of  the  late  Dr.  Chas.  M.  Dickinson  (who 
succeeded  Spooner),  with  whom  Dr.  Brewster  studied.  Dr. 
Brewster  was  very  intimate  with  Capt.  Smythe,  and  used  to  see  a 
great  deal  of  him,  and  attended  his  daughter,  while  the  Major  sat 
by  gossiping  and  regretting  that  he  had  left  dentistry.  He  was  a 
first-class  dentist,  but  had  the  Canadian  love  of  military  life 
ingrained,  and  when  the  Russian  war  occurred  he  was  one  of  the 
jfirst  Canadians  to  do  duty. 


Dominion 

Dental  Journal 

Vol.  XI.  TORONTO,    FEBRUARY,    1899.  No.  2 

Original    Communications 

PYORRHEA  ALVEOLARIS. 


[The  following  is  a  synopsis  of  the  discussion  of  the  paper  of 
Dr.  Curtis,  which  appeared  in  our  last  issue. —  Ed.  D.  D.  J.] 

Dr.  Curtis  added  the  following  remarks  :  Before  the  paper  is 
discussed,  I  desire  to  present  these  inferior  maxillae,  one  denoting 
health,  the  other  disease  resulting  from  pyorrhea  alveolaris.  You 
will  see  where  the  teeth  once  were,  that  the  sockets  and  the  bone 
around  them,  in  fact  nearly  all  of  the  alveolar  process,  is  dead. 

It  is  interesting  to  note  the  extent  of  the  disease  in  this  bone. 
At  death  the  teeth  belonging  to  this  jaw  were  all  in  position,  but 
when  the  soft  tissue  was  removed  the  teeth  fell  out ;  while  you  will 
see  that  in  the  healthy  maxillae  the  teeth  are  all  in  position.  This 
splint  is  one  loaned  me  by  Dr.  Fish.  You  will  see  how  accurately 
it  is  adjusted  to  the  teeth,  and  how  firmly  it  holds  them  in  position. 
These  micro-photographs  are  of  fresh  blood,  and  were  made 
within  a  few  seconds  from  the  time  the  blood  was  drawn. 

Photographs  enable  one  to  make  a  longer  and  more  satisfac- 
tory study  of  each  field,  and  because  of  the  rapidity  in  which  they 
were  made,  allow  of  a  closer  study  of  the  normal  blood,  and  also 
show  changes  as  it  degenerates.  These  photographs  are  made  of 
unstained  blood,  and  show  accurately  all  there  was  in  focus,  and 
the  dim  outline  of  objects  beyond.  In  some  of  these,  a  great 
variety  of  fibrin  is  seen.  You  will  see  that  the  serum  of  this  blood, 
which  was  taken  from  a  rheumatic  patient,  is  found  to  be  filled 
with  fibrin.  This  is  pathognomonic  of  rheumatism — the  variety 
showing  the  character.  In  one  of  these  photographs  you  will  see 
uric  acid  crystals.     This  blood  was  also  taken  from    a  rheumatic 
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patient,  but  these  crystals  were  not  found  until  several  hours  after 
it  had  been  drawn,  and  decomposition  taken  place,  I  had  been 
unable  to  find  uric  acid  crystals  in  the  fresh  blood. 

I  believe,  in  order  to  accurately  study  the  blood,  it  should  not 
be  stained.  In  one  of  these  photographs  an  arrowhead  points  to 
the  tubercular  baccilli.  This  blood  was  drawn  from  a  tubercular 
subject.  Dr.  Watkins  has  frequently  observed  the  baccilli  in  non- 
stained  tuberculous  blood,  and  has  a  number  of  photographs  to 
verify  this  observation. 

Fibrin,  as  a  pathological  condition  is,  comparatively  speaking,  a 
new  proposition,  and  one  on  which  later  writings  will  treat  more 
extensively. 

Dr.  Faxon — Perhaps  the  words  of  Dr  W.  A.  Allen,  of  Billings, 
Montana,  would  be  appropriate  here.  He  says:  "For  fifteen  years, 
I  have  been  collecting  articles  relating  to  this  disease,  and  could 
the  mass  of  contradictions  and  misconstrued  terms  be  put  before 
any  intelligent  dentist,  he  would  go  insane."  I  believe  the  uric 
acid  diathesis  is  generally  accepted  by  most  writers  on  this  subject 
— the  only  difference  of  opinion  seems  to  be  as  to  whether  it  is  the 
primary  cause  of  the  deposits  or  a  secondary  influence  to  local 
manifestations.  It  seems  to  me  of  little  import  to  dentists  whether 
uric  acid  is  the  cause  of  gout  or  rheumatism,  or  the  result,  as  Dr. 
Curtis  states.  The  point  that  we  have  to  consider  is:  Is  uric  acid  a 
cause  of  deposits  on  the  teeth,  and  how  does  it  act  in  depositing  ? 
Is  it,  as  Dr.  Pierce,  of  Philadelphia,  says,  a  plasma  exudation  from 
blood  vessels  freighted  with  salts,  deposited  near  the  apical  ex- 
tremity and  working  its  way  downward  to  the  gingival  margin  of 
the  gum  ?  Or  is  it,  as  Dr.  Cravens  claims — and  he  pretends  to  have 
been  successful  in  treatmg  many  cases — he  claims  the  cause  to  be 
absolutely  local,  and  that  the  aggravated  cases  are  simply  a 
sequence  of  the  inflammation  at  the  gingival  margin.  If  we  take 
Dr.  Rhein's  view,  we  will  believe  that  all  cases  come  from  some 
specific  disease  in  the  system  and  that  that  disease  must  be  cured 
before  the  pyorrhea  alveolaris  can  be  cured.  If  this  is  the  case, 
then  we,  as  dentists,  must  give  up  the  treatment  of  pyorrhea 
alveolaris  or  take  a  thorough  medical  course  before  we  attempt  it. 
There  is  one  point  that  I  wish  Dr.  Curtis  would  make  a  little 
clearer,  and  that  is,  the  relation  of  the  constitutional  to  the  local 
cause.  He  partially  anticipated  my  remarks  and  told  you  of  that 
in  the  diagrams  that  he  passed  around,  but  I  do  not  understand 
fully  the  point  where  the  two  symptoms  merge  together  and  affect 
each  other.  Is  the  constitutional  tendency  ever  the  first  cause  of 
the  deposit,  before  local  irritation,  or  does  the  local  cause  progress 
to  a  certain  extent  before  the  constitutional  cause  exerts  an  in- 
fluence ?  He  says  rheumatism,  gout  and  syphilis  are  potent  causes. 
Does  he  he   mean   that   pyorrhea  alveolaris  may  exist  absolutely 
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local,  without  any  constitutional  aggravation  ?  He  places  special 
emphasis  on  ill-fitting  regulating  appliances,  plates,  etc.  As  regu- 
lating appliances  are  mostly  used  on  young  mouths,  where  I  beheve 
we  seldom  if  ever  come  across  a  case  of  pyorrhea  alveolaris,  that, 
to  my  mind,  cannot  be  a  very  common  cause,  although  I  believe 
in  the  effect  of  traumatic  injury,  and  the  degenerating  effect  which 
may  result  from  it.  In  regard  to  the  point  of  faulty  articulation 
where  teeth  have  been  extracted,  the  disease  from  this  cause  has 
never  happened  in  my  practice,  and  in  any  mouths  that  I  have 
seen  that  way  I  have  never  noticed  the  effect  he  speaks  of.  I 
know  that  personally  I  have  seen  cases  of  pyorrhea  as  common 
where  the  articulation  appeared  to  be  all  right,  as  otherwise,  par- 
ticularly if  the  teeth  were  somewhat  crowded. 

Dr.  Curtis  speaks  of  any  local  condition  which  leads  to  degen- 
eracy of  tissue.  Does  the  progress  of  degeneracy  ever  continue 
to  the  stage  of  pyorrhea  from  local  influence,  or  does  the  consti- 
tutional influence  come  in  and  play  a  part,  and  how  ?  These  are 
vital  points  to  me  in  deciding  the  necessity  of  constitutional  treat- 
ment in  a  great  majority  of  cases.  If  restoration  to  health  is 
essential  to  the  cure,  and  specific  disease  the  primary  cause  of 
this  malady,  ^yhere  does  the  disease  go  to  in  the  case  of  extraction, 
where  you  get  a  direct  healing  without  doing  any  more  to  the 
case  ?  Have  you  seen  any  cases  where  you  have  been  unsuc- 
cessful in  the  elimination  of  the  disease,  or  where  a  cavity  did  not 
heal  up  nicely  after  the  extraction  of  a  tooth  affected  with 
pyorrhea  ?  If  I  interpret  Dr.  Curtis's  remarks  correctly,  he  finds 
that  there  are  three  different  classes  of  this  trouble  :  first,  the  class 
in  which  the  cause  is  wholly  constitutional  ;  second,  the  class  in 
which  the  cause  is  wholly  local  ;  and  third,  the  class  where  both 
are  combined.  And  in  that  respect  he  would  agree  with  most 
writers  on  the  subject. 

I  am  inclined  to  think,  from  the  limited  number  of  cases  that 
I  have  handled,  that  true  pyorrhea  may  be  greatly  aggravated  by 
constitutional  disturbance,  and  yet  I  believe  that  a  large  majority, 
if  not  all  the  cases,  can  be  cured  by  the  thorough  removal  of  the 
deposit  and  proper  treatment  of  the  soft  tissues.  This  is  a  very 
skilful  and  a  very  difficult  operation,  and  I  feel  that  it  is  the  lack 
of  thoroughness  in  this  operation  which  is  the  greatest  cause  of 
the  failures.  One  of  the  greatest  impediments  that  I  have  found 
in  aggravated  cases  in  the  treatment  of  this  affliction  is  the  double 
pocket  where  you  will  go  along  down  the  side  of  the  tooth  and 
come  to  a  sort  of  an  obicular  constriction  and  you  think  you  have 
got  to  the  bottom  of  the  trouble,  but  to  your  surprise  find  that 
you  keep  on  having  an  exudation  of  pus,  and  you  won't  know 
what  it  means,  until  finally  you  discover  you  have  not  gone  deep 
enough.     You  then  work  up  beyond  this  constriction  and  find  that 
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you  are  in  the  true  pus  pocket.  I  think  this  is  the  greatest  bother 
in  treating  this  trouble  that  the  dentist  encounters.  Dr.  Cravens 
speaks  of  the  galleries  that  connect  these  pockets  and  how  easy  it 
is  to  be  deceived  in  them. 

My  opinion  is  not  based  on  an  intelligent  and  scientific  investi- 
gation of  this  trouble,  constitutionally,  such  as  Dr.  Curtis  has  made 
and  as  Dr.  Rhein  has  made,  the  latter  gentleman  claiming  that  he 
€an  enter  a  hospital  and  select  ten  or  more  patients  that  are 
troubled  with  this  malady  and  tell  by  the  phase  which  it  takes 
in  the  mouth  the  specific  disease  with  which  they  are  ill.  I  can 
only  speak  of  it  as  I  see  it  and  treat  it  in  my  practice,  and  have 
attributed  my  failures  to  the  lack  of  thorough  treatment,  for  want 
of  proper  instruments,  and  unwillingness  of  the  patient  to  allow 
the  operation  and  to  follow  my  directions  in  regard  to  care  of  the 
teeth. 

Now,  Dr.  Curtis  does  not  believe  in  the  use  of  acids  in  the 
^eatment  of  this  malady,  and  I  want  to  ask  him  why  he  objects 
to  acids  ?  Isn't  his  treatment  a  means  to  the  same  end  ?  Doesn't 
ie  work  with  the  same  motive,  to  get  a  thoroughly  aseptic  condi- 
tion and  stimulation  of  the  parts  to  healthy  granulation  ? 

In  the  treatment  of  this  trouble  I  have  been  most  successful  in 
following  out  the  course  taken  by  Dr.  Cravens,  which  is  to 
dioroughly  syringe  out  the  cavities  with  hot  distilled  water  at  a 
keat  of  140^.  That  is  just  this  side  of  scalding  the  mouth,  but  it 
will  not  scald,  although  I  use  an  absorbent  cotton  in  the  mouth  to 
catch  the  water  to  prevent  any  discomfort  to  the  patient.  Then 
you  make  an  application  of  cocain  ;  and  right  here  I  would  like 
Dr.  Curtis  to  tell  us  how  he  prepares  and  uses  the  volasem,  so  that 
we  may  go  home  and  use  it,  with  his  assurance  that  we  have  an 
antidote  to  whatever  bad  effects  we  may  happen  to  get  from  the 
Gocain.  I  think  that  is  a  valuable  and  essential  thing  to  know. 
The  cocain  which  Dr.  Cravens  uses  is  a  saturated  solution  in 
chloroform,  to  which  is  added  a  few  drops  each  of  the  oil  of  cloves, 
menthol  and  cassia.  It  makes  about  a  ten  per  cent,  solution,  and 
the  advantage  is  that  it  does  not  evaporate  or  grow  stronger. 
After  syringing  out  and  using  the  cocain,  you  perform  the  opera- 
tion of  removing  the  deposits,  applying  a  five  per  cent,  solution  of 
sulphuric  acid.  Dismiss  the  patient  for  five  days,  and  then  make 
an  application  of  a  ten  per  cent,  solution  of  nitrate  of  silver. 
Dismiss  the  patient  for  five  days  more,  then  syringe  out  the  pockets 
thoroughly  with  a  solution  of  bromo-chloralum.  The  nitrate  of 
i^lver  and  bromo-chloralum  should  not  be  used  at  the  same  sitting, 
as  they  would  unite  and  a  glassy  precipitate  would  be  the  result, 
which  would  adhere  with  great  tenacity  to  the  teeth.  If  this  does 
not  prove  effective  it  must  be  that  you  have  not  done  the  surgical 
treatment  thoroughly,  and  at  the  point  of  failure  the  treatment 
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should  be  repeated.  Of  course  my  experience  is  limited,  but  in 
the  cases  where  I  have  used  it,  the  gums  shrink  beautifully  under 
that  treatment  and  come  back  to  their  natural  color,  and  unless 
the  alveolus  is  too  far  absorbed  the  result  is  satisfactory. 

Dr.  Piper. — When  in  New  York,  some  two  weeks  ago,  I  had 
the  pleasure  of  calling  upon  Dr.  Curtis  at  his  house.  As  he  was 
in  the  midst  of  a  surgical  operation  he  very  kindly  invited  me  into 
his  operating  room  to  witness  the  action  of  volacem  as  an  antidote 
to  cocain,  both  of  which  he  had  just  administered.  I  was  very 
much  pleased  with  the  results  he  was  getting,  both  from  the 
cocain  and  volacem.  The  pulse  of  the  patient  under  operation 
was  somewhat  affected,  as  it  naturally  would  be,  but  nothing 
alarming  developed  during  the  operation.  The  next  day  I  wit- 
nessed his  treatment  of  what  was  a  severe  case  of  pyorrhea 
alveolaris  ;  but  now,  as  I  saw  it,  was  well  on  to  recovery.  I  d© 
not  remember  how  long  the  case  had  been  under  his  care,  but  from 
his  and  the  patient's  description,  it  seemed  to  me  that  what  he  had 
accomplished  was  quite  remarkable. 

The  cause  of  pyorrhea  alveolaris  has  been  under  discussion  by 
some  of  our  best  men  since  1746,  and  in  1867  Magitot  associated 
it  with  gout  and  rheumatism,  considering  it  a  very  complex  disease. 
From  Magitot's  close  observation  he  thought  its  origin  was  to  be 
found  in  other  parts  of  the  body  besides  the  gums  and  teeth.  Dn 
Riggs,  in  a  paper  read  before  the  American  Academy  Dental 
Surgery,  in  1875,  states  that  "  This  disease  has  nothing  whatever  to 
do  with  the  system,  but  is  due  to  accretions  of  whatever  source 
derived.  Purely  local  in  its  origin — the  result  of  concretions  near 
or  under  the  free  margin  of  the  gums — the  removal  of  which  is 
followed  by  cure."  Here  we  note  that  Dr.  Riggs  was  one  of  the 
first  to  state  positively  that  this  disease  could  be  cured. 

Returning  to  Magitot,  we  find  him  making  the  statement  thai 
tartar  is  accidental  and  not  the  cause  of  this  disease.  And  so  we 
may  go  on  reviev/ing  the  close  observations  of  our  best  thinkers. 
One  man  says  that  it  is  wholly  caused  by  concretion,  or  a  secretion 
coming  through  the  blood,  working  from  the  apex  of  the  tooth  to 
the  gingival  margin,  while  another  claims  that  its  origin  is  at,  or 
near,  the  gingival  margin,  working  down  the  side  of  the  root, 
causing  an  irritation  producing  congestion,  resulting  in  suppuration 
of  the  soft  tissue  down  to  the  alveolar  wall,  causing  an  absorptioB 
or  necrosis  of  the  process  and  eventually  loss  of  the  tooth,  whemi 
pyorrhea  alveolaris  disappears.  To-night  we  have  heard  from 
one  of  the  latest  workers,  who  states  that  pyorrhea  alveolaris  is  s 
symptom  of  a  disease  and  not  the  disease  itself  He  believes  the 
cause  may  be  found  in  other  parts  of  the  body.  Dr.  Curtis  states 
that,  after  the  tooth  is  out,  the  alveolus  should  be  well  curetted.  I 
cannot  see  the  wisdom  of  doing  this,  as  in   my  cases  I  have  noi 
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found  this  necessary  for  a  healthy  recovery  of  the  parts  involved. 
So  far  as  removing  all  sources  of  irritation  which  he  has  spoken  of, 
I  concur.  He  says  that  most  of  us  do  not  have  the  privilege  of 
experimental  work.  This  may  be  so,  but  I  think  our  essayist  is  a 
trifle  too  charitable,  and  that  it  is  more  indisposition  than  privilege. 
If  the  disposition  were  good,  plenty  of  material  could  be  found. 

In  regard  to  general  treatment  again  I  agree  with  Dr.  Curtis  ; 
but  why  do  we  not  give  attention  to  systemic  treatment  ?  I  think 
the  solution  of  this  is  very  simple.  Most  of  us  are  not  sufficiently 
educated  in  the  action  of  drugs  and  systemic  symptoms  to  intellig- 
ently use  the  drugs  and  treat  the  symptoms.  However,  this  may 
be  obviated,  in  a  measure,  by  close  observation  and  a  careful 
course  in  reading.  1  consider  systemic  treatment  many  times  of 
great  value  to  both  patient  and  operator. 

What  is  our  relation  to-day  to  the  physician  ?  Our  essayist 
has  said  in  his  paper  that  the  relation  beween  the  medical  and 
dental  profession  is  not  what  it  should  be.  If  we  compare  the 
relation  to-day  with  what  it  was  twenty- five  years  ago,  we  find  no 
longer  the  doors  closed  to  consultation  with  us.  It  has  been  my 
experience  when  a  physican  finds  an  obstinate  case  of  facial 
neuralgia,  one  of  the  first  things  he  does  is  to  advise  his  patient  to 
go  to  his  dentist  and  have  his  teeth  put  in  a  thoroughly  hygienic 
condition.  On  the  other  hand,  when  the  dentist  finds  an  obstinate 
case  of  neuralgia,  he  returns  the  compliment  by  sending  the  patient 
to  the  oculist,  aurist  or  the  nerve  specialist.  Our  societies  are 
thrown  open  to  each  other  for  a  free  and  impartial  discussion  of 
complicated  cases.  Is  not  this  in  the  line  of  advancement?  Let 
us  keep  on  and,  as  Dr.  Curt-is  says,  teach  more  medicine  in  our 
dental  colleges  and  more  dentistry  in  the  medical  college. 

Some  years  ago  I  remember  hearing  it  said,  among  the  older 
dentists  of  Boston,  that  Dr.  B.  was  very  unclean  1}^  in  his  habits 
with  his  patients  and  about  his  chair  ;  when  he  grew  so  old  that 
his  patients  distrusted  him  in  his  work  and  went  elsewhere  for  the 
care  of  their  teeth.  Dr.  C.  says,  "  I  have  just  been  treating  another 
of  Dr.  B.'s  pyorrhea  cases  ; "  and  I  think  it  was  confidentially 
believed  that  the  disease  in  many  of  Dr.  B.'s  patients'  mouths  was 
transmitted,  by  his  use  of  uncared  for  instruments,  from  one 
patient's  mouth  to  another.  This  seems  to  be  good  evidence  that 
the  disease  may  be,  and  many  times  is,  transmitted  from  one 
mouth  to  another. 

Dr.  Hart,  of  California,  has  advanced  a  good  idea  in  saying 
that  a  mouth  should  be  carefully  studied  for  artistic  prophylactic 
purposes.  He  removes  all  sharp  corners,  adjusts  the  articulation  ; 
and,  in  fact,  makes  it  an  ideal  dentine,  as  much  as  it  is  in  the 
power  of  man  to  do  so. 

Dr.  Curtis  speaks  of  the  case   in  which  he  goes  between   the 
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tooth  and  the  gingival  margin.  I  wholly  agree  with  Dr.  Curtis  in 
that  the  gingival  margin  should  not  be  injured,  and  if  so,  should  be 
healed  as  quickly  as  possible.  Many  of  us  have  seen  disastrous 
results  follow  the  use  of  a  survical  clamp.  The  temperament  of 
the  patient,  in  my  experience,  does  not  play  a  very  important  part 
in  the  disease,  and  as  for  pyorrhea  being  a  symptom  of  some 
other  malady  I  am  not  convinced  that  it  is  a  fact. 

Mr.  D.,  a  man  of  sedentary  habits,  a  good  liver,  but  not 
extravagant,  weight  about  two  hundred  pounds,  height  about  six 
feet,  of  lymphatic  temperament,  came  to  me  some  twelve  years 
ago  about  discouraged  with  his  teeth.  I  began  treatment  by 
thoroughly  removing  all  deposits  and  the  use  of  zinc  chloride  as  a 
stimulant.  This  was  kept  up  for  two  years,  seeing  patient  every 
few  months  for  treatment.  The  case  progressed  slowly,  but  still  I 
was  confident  of  making  some  progress  with  the  exception  of  two 
teeth,  about  the  roots  of  which  the  process  was  gone,  leaving  only 
soft  tissue  to  hold  them  in  place.  Later  on  I  saw  the  patient  every 
two  months,  for  several  years  pursuing  the  same  treatment.  First, 
removing  all  foreign  deposits,douching  with  warm  water,cauterizing 
with  escharaties,  and  afterward  stimulating.  When  H2O2  came 
into  use,  I  soon  adopted  it,  using  the  three  strengths,  three,  five 
and  twenty -five  per  cent.  A  little  later  I  used  the  curette,  with 
stimulating  application  and  antiseptic  wash  for  the  patient's  use. 
One  day  Mr.  D.  told  me  he  was  dieting  for  the  purpose  of  reducing 
his  flesh  and  from  that  time  on  the  case  improved  rapidly,  and 
after  keeping  this  up  for  about  a  year  he  said  to  me  one  day, 
"  Doctor,  my  mouth  never  felt  so  well  as  it  does  now."  I  asked 
him  what  he  had  been  doing,  and  he  replied,  "  Dieting,  with  plenty 
of  exercise."  I  made  a  careful  examination  and  found  his  mouth 
in  good  condition,  with  very  little  sign  of  pyorrhea.  I  made  the 
remark  to  him  that  I  thought  I  had  succeeded  in  relieving  him  of 
this  troublesome  disease,  but  asked  him  to  continue  his  visits  as 
before. 

Now  this  is  a  clinical  case,  and  in  twelve  years  this  patient  had 
only  lost  two  teeth.  I  do  believe  that  the  local  treatment  had 
more  to  do  with  the  successful  outcome  than  the  systemic,  but 
also  believe  that  the  latter  assisted.  I  am  thoroughly  convinced 
of  one  thing  and  that  is  to  maintain  absolute  cleanliness  in  the 
mouth,  and  a  healthy  condition  of  the  teeth  and  gums  in  this  class 
of  patients  means  an  everlasting  vigilance  on  the  part  of  both 
patient  and  operator. 

Dr.  Eames — I  have  listened  to  the  paper  and  to  the  discussion 
with  a  good  deal  of  interest,  but  I  am  not  prepared  to  take  a 
leading  part  in  the  discussion,  and  I  will,  therefore,  endeavor  only 
to  make  some  remarks  on  points  as  they  come  to  me.  I  was 
especially    interested    in     Dr.    Faxon's    remarks,    and    have   often 
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thought  of  what  has  been  written  regarding  the  extraction  of  teeth 
and  thus  curing  pyorrhea,  but  I  do  not  agree  with  that  idea  at  all. 
There  is  every  evidence  that  the  trouble  continues  ;  for  instance, 
the  form  of  disease  that  is  accompanied  by  a  large  white  soft  de- 
posit will,  in  many  cases,  extend  to  still  other  teeth  after  one  tooth 
has  been  extracted.  Should  there  be  an  artificial  plate  in  the  mouth 
you  will  often  find  this  deposit  covering  portions  of  that ;  thus  do 
the  symptoms  continue  even  after  the  teeth  have  been  removed. 
Some  operators  are  very  skilful  and  perhaps  remove  all  the 
deposit,  but  in  such  cases  I  don't  see  how  the  tooth  is  in  any  better 
condition  than  it  was  before  any  deposit  took  place.  When  the 
tooth  was  in  its  normal  condition  something  started  this  deposit  in 
the  first  place,  and  what  is  to  prevent  its  recurring  again  from  the 
same  cause  ?  I  understand,  not  only  from  the  paper  but  from 
others,  that  pyorrhea  can  be  cured,  and  that  gout,  rheumatism  and 
syphilis  are  potent  causes.  In  that  case  we  must  first  cure  rheu- 
matism, gout,  or  syphilis  in  order  to  cure  the  pyorrhea  ;  or  have 
we  come  to  that  state  of  knowledge  by  which  we  can  remove  the 
disease  without  removing  the  cause  ?  That  seems  to  dwell  in  my 
mind  as  an  obstacle. 

This  subject  claims  a  good  deal  of  my  attention,  and  for  many 
years  I  have  taken  quite  a  complete  history  of  cases,  inquiring  into 
local  and  constitutional  symptoms,  including  the  family  history. 
In  this  way  I  hope,  with  others,  to  throw  some  light  upon  the  more 
remote  etiological  factors  in  so-called  pyorrhea  alveolari.  One  re- 
mark made  here  to-night  caught  my  attention,  it  was  :  "  She  had  no 
rheumatism."  I  do  not  take  it  for  granted  that  the  patient  had  no 
rheumatism  because  she  said  she  had  not.  A  physician,  capable  of 
making  a  microscopical  examination  of  the  blood  and  excretions, 
might  decide  that  there  was  a  rheumatic  diathesis  present  and  the 
patient  not  know  it.  Regarding  the  statement  that  uric  acid  is 
the  cause  of  pyorrhea  alveolaris,  I  have  always  understood  it  to  be 
one  of  the  symptoms  accompanying  certain  forms  of  this  disease, 
but  what  the  primal  cause  of  it  is,  I  think  we  are  yet  in  the  dark, 
therefore,  I  must  say  I  am  unable  to  remove  the  cause  or  cure  the 
disease  in  these  cases. 

Dr.  Harriman — The  treatment  that  I  use  is  different  from 
any  that  has  been  mentioned  from  the  fact  that,  in  addition  to  the 
sulphuric  acid  treatment,  I  use  pure  carbolic  acid.  In  the  first 
place,  I  thoroughly  cleanse  the  teeth  of  all  deposits  as  far  as  I  can 
— I  can't  do  it  all  at  one  sitting,  it  sometimes  takes  three  or  four. 
Then  I  take  a  long  fine  needle,  wind  it  with  cotton,  dip  it  into  sul- 
phuric acid  and  put  it  up  into  these  pockets.  Then  I  give  them  a 
full,  solid  treatment  of  carbolic  acid  in  the  same  way. 

Dr.  Forbes — I  believe  the  cause  is  largely  due  to  the  patient's 
excesses  and  lack  of  care   of  the  teeth.     Even  in  cases  where  the 
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patient  is  apparently  very  healthy,  I  believe  it  can  usually  be 
traced  to  some  excess  ;  and,  as  far  as  the  treatment  of  the  disease 
is  concerned,  I  have  met  with  varying  success,  some  have  been 
pleasing  to  me,  and  others  very  discouraging  indeed.  I  believe  it 
starts  as  a  local  irritation  caused  perhaps  by  imperfect  plates  or 
fillings  or  clamps  around  the  teeth,  or  perhaps  abscessed  teeth;  and 
the  great  trouble  I  have  found  in  the  treatment  of  these  cases  has 
been  the  co-operation  of  the  patient.  It  is  very  aggravating  when 
you  are  doing  all  you  can  to  find  that  they  will  not  do  as  they  are 
told,  and  usually  the  different  times  that  you  see  them  the  food 
is  there  and  you  have  to  remove  it,  and  go  over  about  the  same 
ground  that  you  did  in  the  first  place,  with  the  exception  of  the 
removal  of  the  deposits.  I  think  we  all  have  to  go  through  this 
discouraging  experience — the  inattention  which  patients  give  to  the 
teeth — and  that  is  one  reason  why  we  are  not  more  successful  in 
obtaining  results  from  our  treatment  of  pyorrhea  alveolaris.  I 
have  said  I  believe  the  original  cause  to  be  some  local  irritation 
and  I  think  a  great  many  times  that  merely  the  extraction  of  one 
or  more  teeth  where  it  begins  will  prevent  it  from  extending  to 
other  teeth,  of  course  I  am  referring  to  the  posterior  teeth.  I  would 
not  advise  the  the  extraction  of  any  of  the  anterior  teeth.  We  see 
teeth  affected  with  pyorrhea  in  which  we  find  dead  pulps,  and  in 
treating  those  we  get  some  very  good  results  after  the  pulps  are 
removed  and  the  canals  thoroughly  cleansed  and  filled.  I  also 
believe  there  is  a  chance  of  improving  the  conditions  by  removing 
rough  fillings  and  putting  in  fillings  that  are  properly  contoured. 
Loose  teeth  can  be  assisted  by  putting  on  partial  caps  and  connect- 
ing them  with  some  other  tooth  for  support.  While  I  believe  in 
the  local  origin  of  pyorrhea  alveolaris,  I  do  not  believe  that 
pyorrhea  can  be  cured  while  certain  constitutional  troubles  exist. 
I  believe  it  can  be  helped,  but  I  do  not  believe  there  is  a  thorough 
cure  for  it,  and  I  also  believe  the  reverse  of  .this  to  be  true,  that  is, 
that  certain  diseases  cannot  be  cured  while  pyorrhea  exists.  I  was 
very  glad  to  hear  in  Dr.  Curtis's  paper  his  criticism  of  the  physician 
who  was  unsuccessful  in  treating  a  stomach  trouble  of  a  patient, 
who  was  also  afflicted  with  pyorrhea.  The  patient  whose  teeth 
are  affected  with  pyorrhea  alveolaris  also  suffers  from  stomach 
trouble,  and  when  such  a  patient  goes  to  a  physician  he  listens  to 
their  story,  looks  at  the  tongue,  and  without  further  examination 
writes  off  a  prescription  for  nux  vomica  and  gentian,  or  something 
of  that  sort,  and  never  thinks  anything  about  the  teeth.  The  teeth 
are  still  in  that  condition,  with  pus  exuding,  and  the  patient  con- 
tinues to  swallow  that  infected  saliva,  and  of  course  the  cause  of 
the  stomach  trouble  is  not  removed.  As  long  as  they  are  taking  a 
stimulant  they  feel  a  little  better,  but  they  are  not  cured,  and  the 
physician  wonders  why.     They  never  think  of  sending  the  patient 
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to  the  dentist  to  have  the  teeth  treated.  In  what  appear  to  be 
chronic  cases,  I  believe  all  local  causes  ought  to  be  removed  before 
the  physician  can  accomplish  much  with  systemic  treatment.  If 
he  finds  that  a  case  of  stomach  trouble,  or  some  trouble  about  the 
head,  does  not  respond  readily  to  his  treatment,  he  should  send 
them  to  a  dentist  to  see  if  there  is  anything  to  he  done,  and  then 
go  ahead  with  his  systemic  treatment. 

Dr.  Rice — I  do  not  see  any  reason  why  we  may  not  hope  to 
relieve  this  local  trouble  to  a  very  great  extent,  even  if  the  consti- 
tutional symptoms  do  exist,  as  we  might  in  any  other  disease,  but 
it  is  not  likely  that  we  shall  effect  a  permanent  cure  while  the  con- 
stitutional symptoms  are  still  present.  In  some  cases  pyorrhea 
alveolaris  is  the  sequence,  I  think,  of  constitutional  trouble.  The 
constitutional  trouble  may  be  a  thing  of  the  past,  and  a  permanent 
cure  of  mild  cases  of  pyorrhea  could  probably  be  very  readily 
accomplished.  Dr.  Curtis  and  Dr.  Forbes  have  spoken  of  the  lack 
of  knowledge  on  the  part  of  physicians  about  diseases  of  the  teeth, 
and  I  think  we  all  have  had  patients  who  have  been  under  treat- 
ment with  some  physician  for  dyspepsia,  or  antrum  trouble,  or 
some  affection  of  the  eye,  the  ear,  or  the  nose,  when  the  real  cause 
lay  in  some  diseased  tooth  or  some  of  the  tissues  surrounding  the 
teeth. 

Dr.  Curtis — I  am  pleased  with  the  discussion  of  my  paper,  the 
practical  side  of  which  seems  to  have  elicited  your  chief  attention, 
I  regret  that  Dr.  Andrews  and  others  who  were  to  discuss  this  are 
not  present,  as  they  might  have  taken  up  the  subject  of  the  blood. 

We  all  seem  to  be  working  for  the  same  end,  and  it  matters  not 
by  what  methods — so  we  accomplish  it. 

This  disease  apparently  originates  from  both  local  and  constitu- 
tional causes.  I  have  seen  it  precede,  by  several  months,  a  severe 
rheumatic  attack,  and  have  observed  it  in  patients  who  have  been 
treated  for  syphilis  and  were  apparently  cured. 

Salivary  calcular  as  an  irritating  cause  is  not  always  present. 
Constitutional  as  well  as  local  causes  should  always  be  looked  for. 
Patients,  for  obvious  reasons,  are  not  always  to  be  depended 
upon  for  an  authentic  account  of  the  history  of  their  case.  They 
may  not  know  of  the  existence  of  certain  diseases.  The  examina- 
tion of  the  blood,  therefore,  seems  to  be  the  only  trustworthy 
method  for  arriving  at  definite  conclusions.  I  have  observed,  in 
many  cases  of  patients  having  had  syphilis,  an  egg-skin  scar  on 
the  mucous  membrane,  running  along  the  ramus  and  buccol  surface 
of  the  molars.     The  nose  and  throat  reveal  similar  signs. 

I  recently  saw  an  exaggerated  case  of  pyorrhea  alveolaris,  the 
attributing  cause  of  which  I  believed  to  be  syphilis,  the  patient 
stoutly  denied  having  contracted.  The  examination  of  his  blood 
proved   his  statement  to  be  false,  and  I    told  him   so.     He  then 
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acknowledged  that  several  years  ago  he  contracted  the  disease  and 
that  his  physician  declared  this  had  been  eradicated  from  his 
system.  A  peculiar  feature  in  this  case  is  that  within,  the  past  two 
years,  a  growth  appeared  on  the  buccal  and  labial  surface  of  the 
alveolar  process  of  the  upper  jaw.  The  mucous  membrane  cover- 
ing it  was  highly  inflamed.  The  growth  is  dense,  like  an  exastasis. 
It  is  about  as  wide  and  the  size  of  my  little  finger.  It  has  the 
appearance  of  being  external  to  the  periosteum.  Whether  this  is 
the  direct  result  of  syphilis  or  iodism,  is  a  question.  An  impres- 
sion, taken  five  months  previous  to  my  seeing  it,  shows  that  the 
growth  is  progressive.  All  the  upper  teeth  were  extremely  loose. 
There  was  no  calcarious  deposit  around  them.  They  rested  in  a 
mass  of  ulcerated  tissue,  the  sockets  having  been  completely 
destroyed.  This  patient  has  again  placed  himself  under  syphletic 
treatment.  In  such  cases  as  these  the  dentist  and  the  physician 
should  work  together.  The  local  causes  which  I  have  mentioned 
I  believe  can  be  wholly  responsible  for  some  cases  of  pyorrhea 
alveolaris.  Astitis  may  lead  to  caries  and  necrosis  and  purulent 
conditions.  Heredity  plays  an  important  part  in  these  cases. 
Where  there  is  a  family  tendency  to  this  disease,  the  greatest  care 
should  be  exercised  to  keep  the  system  free  from  the  constitutional 
cause  as  well  as  to  prevent  local  irritation.  That  occlusion  result- 
ing in  pericementitis  may  result  in  suppurative  inflammation,  or 
may  be  responsible  for  diseased  gums  failing  to  heal.  These  cases 
are,  I  think,  often  mistaken  for  pyorrhea  alveolaris. 

Some  time  ago  a  dentist  sent  me  a  case  in  which  but  four  of  her 
twenty  teeth  occluded.  These  were  extremely  loose.  I  speak  of 
this  to  show  that  dentists  as  well  as  physicians  are  liable  to  over- 
look important  matters  of  this  kind.  The  patient  was  unable  to 
masticate  food,  and  because  of  this  and  the  extreme  pyorrheic 
condition,  was  in  very  delicate  health.  The  canals  of  several  of 
her  teeth  were  septic,  and  her  mouth  was  bathed  in  pus.  She  had 
long  suffered  from  blood-poisoning.  As  you  can  readily  under- 
stand, more  than  local  treatment  is  required  in  such  cases  as  these. 
One  year  later  her  dentist  reported  that  she  was  quite  restored  to 
health. 

Rheumatism  is  generally  present  in  these  cases,  and  should 
have  treatment  to  eradicate,  as  far  as  possible,  the  disease. 
There  are,  perhaps,  as  many  symptoms  as  there  are  varieties  of 
rheumatism,  and  appricating  these  in  time,  an  attack  can  be  pre- 
vented. 

Preventive  medicine  is  my  idea  of  practice.  The  first  step  to 
consider  in  the  treatment  of  this  disease  is,  I  believe,  to  avoid  the 
conditions  which  produced  it.  Temperate  habits,  and  the  avoid- 
ance of  all  acids  are  essential — by  acids,  I  mean  in  food  as  well  as 
in    medicine :    such    as    vinegar,    strawberries,    lemons,    tomatoes, 
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grapes,  and  sour  wines.  From  two  to  four  quarts  of  water  daily, 
ten  hours  of  sleep  a  day,  all  the  sunshine  possible,  vigorous  exer- 
cise, electric  sepsir  or  massage,  hepatic  stimulants,  frequent  feed- 
ing, and  one-half  to  an  ounce  of  alcohol  daily,  according  to  the 
enfeebled  condition  of  patient.  Avoid  mineral  medicine.  When 
much  fibrin  is  present  in  the  blood,  there  is  imminent  danger  of  an 
attack  of  rheumatism.  After  treatment  of  these  cases  is  completed, 
a  lasting  benefit  may  be  derived  by  living  some  months  near  to 
nature  in  a  dry  and  wooded  country. 

The  object  of  curetting  the  socket  is  to  remove  the  diseased 
tissue,  thus  preventing  cheesy  deposit  and  subsequent  disease. 
Failure  to  do  this  frequently  results  in  the  continuation,  or  repro- 
duction of  the  disease  in  that  locality.  I  believe  this  should  be 
done,  even  following  the  extraction  of  abscessed  teeth.  Abscess 
sacs  remaining  in  the  jaw  frequently  produce  disease  of  it.  This 
is  a  potent  cause  of  cystic  tumors. 

Double  pockets,  by  my  method  of  operating,  would  be  found 
and  removed.  Diseased  piridental  membrane  should  be  removed 
the  same  as  other  ulcerated  tissue.  My  objection  to  the  acid  treat- 
ment is,  that  it  is  superficial  in  its  work.  It  does  not  sufficiently 
destroy  the  diseased  tissue,  and  does  destroy  healthy  tissue  which 
should  be  protected.  Few  succeed  in  getting  good  results  from 
this  method.     It  is  dangerous  in  the  hands  of  the  unskilled. 

The  pyorrhic  case  referred  to  by  Dr.  Piper,  was  an  extensive 
one.  I  advised  the  extraction  of  the  extremely  loose  teeth,  to 
which  the  patient  objected.  His  dentist  secured  them  by  ligatures. 
I  advised  his  dentist  to  employ  the  Fish  Splint  ;  if  this  is  not 
done,  the  ligatures  will  soon  extract  the  teeth.  The  case  was  in 
my  hands  about  three  weeks  and  was  dismissed  cured. 

I  object  to  the  use  of  chloride  and  sulphate  of  zinc  treatment, 
on  the  same  ground  as  I  do  the  acid  treatment.  I  have  seen  admir- 
able results  follow  the  use  of  these  powerful  escherotics  in  my  early 
practice.  I  believe  this  is  Dr.  J.  N.  Farrar's  favorite  treatment  of 
this  disease,  and  he  reports  excellent  results.  I  think  he  has  re- 
ported in  some  of  his  articles  the  treatment  of  an  average  of  fifty 
pockets  a  day.  This  treatment  is  necessarily  slower  than  the 
surgical  treatment. 

If  the  pus  is  responsible  for  the  calcarious  deposit  around  the 
roots  of  the  teeth,  it  should  be  destroyed  as  speedily  as  possible. 
And  as  the  ulcerated  tissue  is  filled  with  pus,  why  not  remove  it 
in  toto  ? 

My  only  object  in  using  peroxide  of  hydrogen  is  for  its  effer- 
vescent and  hemostatic  effect.  It  boils  out  the  loose  debris  remain- 
ing in  the  freshly  curetted  pocket.  I  rarely  treat  a  pocket  more 
than  five  times.  The  American  system  of  dentistry  speaks  of  this 
disease  as  loculosis — it   is   the  American  name.     The  French  call 
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it  pyorrhea  alveolaris.  I  find  it  impossible  to  always  prevent 
severing  the  gum  between  the  teeth.  There  should  be  as 
little  injury  to  the  healthy  tissue  as  possible.  The  habits  and  the 
excesses  of  the  patient  are  important  considerations,  and  are  often 
difficult  to  control. 

Dr.  Piper — Will  Dr.  Curtis  tell  us  what  volasene  is  and  where 
it  can  be  procured  ? 

Dr.  Curtis — It  is  prepared  by  the  Volasene  Co.,  New  York 
City.  It  is  a  proprietary  article.  I  cannot  tell  you  its  combina- 
tion. When  I  asked  the  same  question,  I  was  told  it  was  made 
of  "  things  and  things."  On  general  principles,  I  avoid  pro- 
prietary preparations.  Were  we  to  know  the  formula,  it  is  doubtful 
whether  we  could  compound  it  so  as  to  get  the  same  results.  Phar- 
macists tell  me  that  they  cannot  get  results  claimed  from  prepara- 
tions made  from  the  printed  formulae. 

Like  others,  I  use  some  proprietary  medicines,  such  as  aristol, 
phenacetine  and  sulphonal.  Who  among  us  know  their  exact 
composition  ?  Volasem  is  an  absolute  antidote  to  cocain,  at  least 
this  is  my  experience  in  the  use  of  it.  Its  action  must  be  to  stimu- 
late the  respiratory  and  cardiac  functions,  thus  fortifying  them 
against  the  depressing  influence  of  cocain. 

When  the  stronger  or  saturated  solution  of  cocain  is  employed, 
I  am  in  the  habit  of  giving  about  ten  drops  of  volasem.  I  see  no 
bad  results  from  the  usi3  of  cocain  in  any  strength  when  volasem 
in  sufficient  quantity  is  first  used.  It  should  be  given  immediately 
in  advance  of  the  application  of  cocain.  I  use  cocain  as  freely 
hypodermically  as  I  do  externally,  and  it  is  a  pleasure  to  operate 
with  this  antidote  available.  During  a  single  operation,  with 
repeated  injections  of  cocain,  I  have  given  the  patient  as  high  as 
thirty  drops  of  volasem.  Should  any  untoward  symptoms  be 
observed,  more  volasem  should  be  given.  In  antrum  operations, 
such  as  Dr.  Piper  referred  to,  I  inject  the  cocain  into  the  soft  tissue, 
over  the  bone  through  which  I  am  to  drill,  and  when  the  antrum 
is  open  I  flush  it  with  a  strong  solution  of  cocain,  and  repeat  it  if 
necessary,  to  allow  thorough  curetting. 

A  MEMBER^Suppose  you  have  had  bad  results  from  volasem, 
what  would  be  the  antidote  ? 

Dr.  Curtis — On  the  ground  that  volasem  is  an  antidote  to 
cocain,  I  would  expect  that  cocain  would  antidote  volasem. 

Dr.  Eames — What  are  the  physiological  symptoms  of  volasem? 
Are  they  similar  to  those  produced  by  nitrite  of  amyl,  nitro- 
glycerine and  other  heart  stimulants  ? 

Dr.  Curtis — I  have  observed  nothing  to  indicate  its  physio- 
logical action.  I  have  given  to  different  patients  one  and  one-half 
drachms  of  volasem  in  twelve  hours,  and  failed  to  note  any  physio- 
logical signs  favorable  or  unfavorable  to  its  respiratory  and  cardiac 
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action.  It  appears  to  neutralize  the  general  action  of  cocain.  In 
the  November  Cosmos  I  reported  a  case  where  a  saturated  solution 
of  cocain  was  injected  without  the  use  of  volasem.  This  was 
followed  by  very  alarming  symptoms.  Ten  drops  of  volasem  were 
then  administered,  and  in  two  minutes  the  patient  was  conscious 
and  entirely  restored. 

Dr.  Faxon —How  is  volasem  used? 

Dr.  Curtis — It  is  diluted  in  a  teaspoonful,  or  less,  of  water,  and 
taken  by  mouth.  Should  the  patient  be  unable  to  swallow,  I 
would  inject  it.  Since  volasem  has  been  in  use,  I  have  done  fully 
95  per  cent,  of  my  operations  under  cocain. 


SHALL  WE  ENDURE  OR  CURE? 


An  immense  amount  of  money  has  been,  or  is  being  spent  in 
Canada  to  educate  dental  students  and  practicing  dentists.  There 
is  indeed  much  to  encourage  us,  when  we  contrast  the  present  with 
the  past.  In  Ontario, especially,  the  organization  of  college  and  asso- 
ciative facilities  is  as  near  perfection  as  has  been  reached  anywhere 
else  in  the  world. 

On  the  other  hand,  two  new  and  increasing  evils  stare  us  in  the 
face.  Competition  has  cut  down  the  fees  fully  one-half  from  what 
they  were  thirty  years  ago,  and  we  have  added  to  our  list  of  pro- 
fessional calamities  the  curse  of  the  quack  or  quack-imitator  adver- 
tiser. Both  of  these  evils  exist  because  of  excessive  competition. 
The  public  is  more  intelligent  and  much  richer  in  every  part  of 
Canada  than  it  was  thirty  years  ago.  There  is  every  good  reason 
why  our  services  should  be  worth  more  to  the  public  than  they 
were  thirty  years  ago.  The  services  on  the  average  are  better. 
With  the  exception  of  the  degeneracy  which  has  followed  the  in- 
troduction of  vulcanite,  there  has  been  very  marked  progress.  But 
competition  has  brought  into  our  ranks  not  only  the  purely  com- 
mercial instinct,  but  an  accompaniment  of  trickery  and  falsehood, 
which  we  see  displayed  in  vulgar  advertisements. 

The  point  we  wish  to  make  is  this  : — An  immense  amount  of 
money  has  been  spent  in  the  interest  of  the  profession  ;  is  it  not 
time  that  a  good  share  should  be  spent  in  that  of  the  public  ? 
The  quack  advertiser  publicly  proclaims  that  he  has  no  self  respect 
left.  He  has  not  the  satisfaction  of  feeling  he  has  mortgaged  it. 
He  knows  he  has  irretrievably  lost  it,  as  he  is  determined  to  go  to 
the  devil  unethically  in  a  blaze  of  boasting.  The  public  gets  its 
education  and  knowledge  of  dentistry  from  this  rascal's  advertis- 
ing. We  know  he  is  a  liar  and  a  fraud,  but  the  people  who  believe 
in  the  catch-penny   traps  of  the    departmental   stores,    and   who 
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supcrstitiously  swear  by  everything  they  read  in  the  press,  do 
not  know  what  we  know.  We  cannot  counteract  the  quack's 
methods  by  excelling  him  in  falsehood.  In  fact,  individually,  we 
can  do  little  or  nothing.  Individually,  we  could  catch  the  credulous 
only  by  a  further  cut  in  fees.  But,  as  we  have  reiterated  a  score  of 
times,  the  only  effective  action  can  be  made  by  the  recognized  and 
responsible  stewards  of  the  profession  speaking  ex  cathedra  and  in 
a  sensational  honesty  in  regular  advertisements.  The  pulpit  does 
not  think  it  demeaning  to  be  "sensational"  in  its  titles  of  texts. 
Truth  told  fearlessly  may  be  told  "sensationally."  A  few  hundreds 
of  dollars  spent  in  advertising  in  the  public  press,  under  the 
authority  of  the  official  mouthpiece  of  the  profession,  a  warning 
against  these  quack  advertisers,  would  effect  more  reform  in  six 
months  than  ten  years  of  writing  in  this  JOURNAL,  or  all  the  ethical 
codes  every  society  in  the  Dominion  could  enact.  Public  Boards 
of  Health  in  this  way  warn  us  against  sanitary  sins.  The  Church 
holds  that  if  we  were  not  preached  to  a  hundred  times  a  year,  and 
warned  of  the  evils  of  the  world,  the  flesh  and  the  devil,  that  we'd 
be  lost.  Society  as  a  rule  accepts  the  belief  We  are  anxious  in 
every  way  to  have  our  ignorance  enlightened.  In  respect  to  the 
mischief  being  done  to  the  public  by  the  wiles  of  the  Cheap 
John  in  dentistry,  how  is  the  public  to  get  enlightenment,  if  not  by 
the  elected  authorities  of  the  profession  ?  Money  devoted  to  regu- 
lar and  reiterated  advertising  in  this  way  could  not  fail  to  waken 
serious  public  attention.  It  wants  some  live  men  in  each  province 
to  take  up  and  force  the  proposition  to  a  practical  issue. 

"  Supposing  two  motions  were  brought  forward  :  one  to  pay  for 
the  Dominion  Dental  Journal  free  to  every  licentiate ;  the  other 
to  vote  the  same  amount  of  money  to  publicly  advertising  the  sug- 
gestions you  propose.  And  supposing  it  was  decided  that  only 
one  of  these  motions  should  carry,  what  would  be  the  advice  of  the 
Journal?"  The  above  comes  from  a  valued  friend  in  Ontario 
whom  we  have  consulted  repeatedly.  We  are  authorized  by  the 
publisher  of  the  DOMINION  Dental  Journal  to  say,  that  as  he 
has  never  in  any  instance  interfered  with  our  free  hand  as  editor,  he 
will  not  in  this  matter,  and  that  he  is  ready  to  second  anything  for 
the  general  good  of  the  profession.  The  answer  of  the  DOMINION 
Dental  Journal  is  this — give  the  preference  to  tJie  profession.  The 
Journal,  and  everybody  connected  with  it,  is  ready  to  make  sacri- 
fices, if  necessary,  to  expose  the  impostures  which  are  doing  so 
much  throughout  the  Dominion  to  lower  the  respectability  and 
prosperity  of  the  profession.    Who  will  take  the  bull  by  the  horns  ? 


52 


DOMINION    DENTAL  JOURNAL 


MR.    S.    A.    CRAIGE. 


The  commercial  side  of  den- 
tistry has  no  parallel  in  any  other 
profession.  We  are,  more  than 
any  other,  dependent  upon 
manufacturers,  and  anyone  look- 
ing over  the  advertising  pages  of 
this  journal  will  have  to  admit, 
that  the  White's,  Justi's,  Sibley's, 
Johnson  &  Lund,  Ash,  Buffalo 
M'f'g  Co.,  etc.,  cater  to  us  with 
great  enterprise  and  satisfaction. 
The  Canadian  trade  has  in- 
creased immensely  ;  there  is'  a 
greater  demand  on  the  part  of 
the  very  large  majority  of  the 
profession  for  the  best  of  every- 
thing that  can  be  bought.  Even 
the  pretentious  "  real  painless  ' 
prevaricator  feels  that,  in  lieu  of 
personal  skill  and  honesty,  it 
will  pay  him  to  back  up  his. gall 
with  showy  stock  and  apparatus — which  he  generally  tells  his 
patients  are  his  own  invention.  The  dependence  of  the  profes- 
sion upon  the  dental  drummer  would  seem  to  be  curtailed  on 
account  of  the  existence  of  the  local  depots,  but  the  subject  of  these 
remarks  is  as  welcome  a  visitor  there  as  he  is  in  our  offices. 

Mr.  S.  A.  Craige  was  born  for  a  dental  drummer  as  surely  as 
Shakespeare  was  born  for  a  poet.  He  has  been  in  connection  with 
the  S.  S.  White  Company  for  somewhat  over  a  quarter  of  a  century, 
and  during  that  time  has  travelled  through  Canada  a  great  de  .1, 
enlightening  the  uninitiated,  relieving  puzzled  practitioners  of 
many  a  temptation  to  profanity  at  the  mysteries  of  mechanical 
disruptions  in  engines,  chains,  etc. — expatiating  on  the  excellence 
of  the  S.  S.  W.  tooth,  without  ever  once  saying  even  a  depreciatory 
word  against  those  of  their  rivals.  Mr.  Craige  has  displayed  the 
generosity  of  a  fine  genius  in  his  methods  of  doing  business.  He 
has  shown  that  the  abuse  of  a  rival  is  not  necessary  to  success  ; 
and  that  while  anxious  to  do  all  the  business  he  can  for  his  em- 
ployers, that  he  can  do  a  constant  work  as  an  educationalist  in  his 
own  line.  Most  of  us  who  have  dealings  with  him,  have  been 
under  many  obligations  to  his  unfailing  courtesy. 
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Translations 

Edited  by  Carl  E.  Klotz,  L.D.S.,  St.  Catharines,  Ont. 

FROM  GERMAN  DENTAL  JOURNALS. 

THE    DECIDUOUS    TEETH    AND    THE    SIXTH    YEAR    MOLARS— DISASTROUS    RESULTS 
FROM  NEGLECT  AND  THEIR  TREATMENT. 

(Continued  from  page  26.) 

The  Sixth  Year  Molars. — Having  recognized  the  utility 
of  the  strictest  attention  paid  to  the  deciduous  teeth,  much  more 
reason  have  we  to  watch  the  first  molars.  The  first  or  sixth  year 
molars,  which  belong  to  the  second  dentition,  are  the  supplementary 
part  of  the  first,  as  they  erupt  just  prior  to  the  shedding  of  the 
latter,  and  have  a  very  uncertain  destiny.  Irrespective  of  the  fact 
that  they  very  early  fall  a  prey  to  caries,  causing  their  rapid  de- 
struction. They  have  the  misfortune  to  be  mistaken  for  milk  teeth, 
and  in  consequence  are  neglected  by  the  parents.  If  parents  were 
aware  that  these  teeth  were  permanent  teeth  and  constitute  the 
abutments  of  the  second  dentition,  and  were  cognizant  of  the  im- 
portance of  their  preservation,  these  teeth  would  not  be  neglected 
and  parents  would  place  their  children  under  our  care  before  it  is 
too  late.  Have  we  not  all  had  the  above  experience  ?  How  fre- 
quently are  children  of  7  to  8  and  10  years  of  age  been  brought  to 
our  offices  to  have  these  teeth  extracted,  and  how  surprised  the 
parents  are  when  we  tell  them  that  these  are  permanent  teeth. 
When  a  child  comes  to  us  with  one  or  more  of  these  teeth  decayed, 
we  find  about  two-thirds  of  the  tooth  gone  and  the  dentine  softened 
to  the  pulp.  In  most  cases  the  child  has  suffered  and  naturally  seeks 
relief  Extracting  would  certainly  be  the  quickest  way,  but  what 
would  be  the  consequence  ?  Very  likely  when  the  sixth  year 
molars  are  badly  broken  down,  the  milk  teeth  will  be  found  to  be 
in  the  same  state,  and  if  one  is  extracted  the  others  must  also  be. 
And  then  what  is  left  for  the  child  with  which  to  masticate  its 
food  ?  It  is  our  duty  to  preserve  the  first  molars  and  retain  them, 
if  not  permanently,  then  at  least  till  the  premolars  are  replaced  by 
the  bicuspids.  After  the  eruption  of  the  bicuspids  it  is  found  that 
the  first  molars  cannot  be  saved,  then  it  is  advisable  to  extract 
them,  for  when  the  second  molar  makes  its  appearance  it  will  be 
found  that  it  has  taken  the  place  of  the  first,  and  very  little  space, 
if  any,  left  between  it  and  the  second  bicuspid;  whereas,  if  the  first 
molar  is  extracted  after  the  second  has  erupted,  the  space  will 
never  be  completely  closed,  and  it  will  be  found  that  the  second 
molar  has  tilted  forward  and  occluding  only  with  the  distal  cusp. 
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thereby  losing  the  grinding  surface.  We  must  therefore  proceed 
carefully  and  intelligently,  so  that  the  child  that  is  entrusted  to 
our  care  will  receive  the  full  benefit  of  our  science. 

As  to  the  treatment  of  these  teeth  I  now  only  refer  to  the  third 
and  fourth  group.  Teeth  affected  with  caries  of  the  first  and 
second  group  can  be  filled  immediately.  In  the  treatment  of  the 
third  group,  I  carefully  remove  the  softened  dentine,  which  enables 
me  under  favorable  circumstances  to  apply  a  quick  acting  arseni- 
ous  paste.  If  it  is  a  crown  cavity  I  allow  the  application  to  remain 
forty-eight  hours  ;  if  in  an  approximate  cavity  and  close  to  the 
neck  of  the  tooth,  I  remove  it  after  twenty-four  hours  and  excavate 
the  pulp  chamber  and  again  apply  the  devitalizer,  which  I  leave  in 
for  several  days.  After  this  I  enlarge  the  opening  of  the  canals, 
remove  nerve  and  dress  canals  with  carbolic  acid  and  leave  it  for 
a  few  days.  The  carbolic  acid  dressing  is  now  removed  and  canals 
filled  with  gutta  percha  dipped  into  tinct.  encalyptus.  I  am 
very  careful  in  filling  the  canals  so  as  not  to  force  any  of  the  filling 
material  through  the  opening  at  the  apex,  for  at  the  age  of  eight 
or  ten  years  the  opening  at  the  apex  is  still  large,  and  any  sub- 
stance forced  beyond  this  might  cause  serious  complications.  The 
cavity  is  filled  forty-eight  hours  later — this  time  is  sufficient  to 
ensure  success.  Should  periodontitis  occur  it  will  be  immediately 
after  the  root  filling. 

My  treatment  of  caries  of  the  fourth  group  with  abscess  or 
fistula  consists  of  antiseptic  treatment  till  the  canals  and  teeth  are 
thoroughly  cleaned  and  free  from  all  septic  matter.  The  cavity 
and  canals  are  prepared  in  the  same  manner  as  the  above  third 
group.  The  canals  are  filled  as  soon  as  every  trace  of  inflammation 
is  gone.  In  cases  where  I  have  doubts  of  success,  I  place  an  anti- 
septic dressing  into  the  canals  and  fill  the  cavity  with  gutta  percha. 
This  temporary  filling  I  leave  for  several  months  and  then  fill  per- 
manently. Whenever  possible,  I  use  the  rubber  dam  in  the  fore- 
going treatments,  also  never  remove  a  temporary  filling  before 
adjusting  it.  When  I  cannot  use  the  rubber  dam  I  use  napkins,  lint 
or  sponge,  but  am  always  very  careful  not  to  get  any  saliva  into 
the  canals. 

I  should  have  very  much  liked  to  enlarge  on  the  foregoing  and 
have  spoken  about  the  manifold  diseases  of  children,  their  results 
and  their  connection  with  dentistry,  but  as  we  are  so  seldom  con- 
sulted about  diseases  of  children  I  confined  my  remarks  to  caries.. 
— M.  DUCOURNAU,  in  Zahuarzsleches  Wocheublatt. 
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Medical   Department 

Edited  by  A.  H.  Beers,  M.D.,  CM.,  D.D.S.,  L.D.S.,  Montreal,  Que. 
THE  RELATION  BETWEEN  DENTAL  AND  DENTO-AUDITORY  AFFECTIONS. 

M.  A.  Pont  {Lyon  Medical,  October  23rd)  sums  up  a  paper  on 
this  subject  as  follows  :  i.  Certain  ocular  and  auditory  troubles 
may  supervene  from  many  causes — operations  on  the  teeth  (ex- 
traction, insertion  of  a  crown,  etc.),  the  eruption  of  the  temporary 
or  permanent  teeth,  dental  affections  (periostitis,  pulpitis  simple 
caries).  2.  The  most  frequent  ocular  troubles  are  conjunctivitis,, 
keratitis,  dacryocystitis,  blepharospasm,  or  even  blindness.  ^3. 
Auditory  troubles,  particularly  frequent  in  affections  of  the  teeth 
of  the  inferior  maxilla,  are  pain,  buzzing  in  the  ears,  hyperesthesia 
of  hearing,  or  deafness.  4.  These  complications,  when  due  to 
pulpitis  or  periostitis,  disappear  usually  after  the  cure  or  extraction 
of  the  affected  tooth,  provided  the  intervention  shall  have  been 
early  enough. — N.  Y.  Med.  Journal,  December  jrd,  i8g8. 


CORYZA,  APPARENTLY  OF  DENTAL  ORIGIN. 

Mr.  E.  P.  Collett  {London  Lancet,  January  ist  ;  Journal  oj  Oph- 
thalmology, Otology,  and  Laryngology,  July)  records  the  case  of  a 
physician  who  suffered  from  persistent  coryza,  principally  uni- 
lateral, for  three  or  four  weeks.  Examination  demonstrated  no 
physical  cause  except  some  stigmata  on  the  middle  turbinated 
bone,  associated  with  general  vasomotor  dilatation  of  membrane. 
Neuralgic  pain  in  temple,  malar  bone,  and  subsequently  behind 
right  ear,  supervened.  Local  treatment  proved  of  no  avail.  The 
writer  found  a  periodontitis  of  the  first  maxillary  premolar,  which 
he  extracted — no  pus  was  evacuated.  The  neuralgia  was  cured 
next  day  and  the  coryza  in  three  days. — N.  Y.  Med.  Journal^ 
December  jrd,  i8g8. 


The  Ethics  of  Low  Fees. — To  take  a  small  fee,  says  the 
Indian  Medical  Record  iox  October  ist,  because  the  patient  can- 
not afford  a  large  one,  is  to  act  up  to  the  true  principle  of  the  pro- 
fession and  to  keep  up,  in  its  strict  form,  thehonorarium  which  the 
fee  professes  to  be.  To  charge  a  low  fee  in  order  to  attract 
practice  is  a  suicidal  policy.  It  degrades  the  practitioner  who  does 
it  to  the  level  of  a  huckster,  and  it  pauperizes  the  person  to  whom 
the  charge  is  made,  and  leads  him  to  put  a  purely  commercial 
estimate  upon  the  services  rendered. 
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Abstracts 

Edited  by  G.  S.   Martin,  D.D.S.,  L.D.S.,  Toronto  Junction,  Ont. 


Delicacy  of   Manipulation. — Delicacy  of  manipulation  ! 

What  is  it?     How  acquired  and  how  lost,  are  among  the  points 

we  shall  consider.     A  delicate  touch  is  a  touch  soft  and  easy,  yet 

iirm  and  steady.     It  is  an  intelligent  touch  which  speaks  louder 

than  words,  and  says  to  the  patient  in  the  chair,  "  These  hands 

understand    their   work."      It    says    to    the    frightened,   nervous 

woman,  "  You  have  no  reason  to  fear."     It  dries  the  tears  of  the 

mervous  child,  brings  relief  to  old  and  young,  and  gives  joy  both 

vto  the  sufferer  and  to  the  possessor.     We  hardly  touch  a  patient 

:  when  at  once  he  forms  some  opinion  of  our  skill  as  an  operator. 

:  Those  are  mistaken  who  think  that  nimble  fingers  with  loose  joints 

are  the  ones  most  apt  to  produce  this  delicate  touch.     The  fingers 

should    not  fly  like  so  many  sticks   hung  on  hinges,  but  should 

have  a  rapid,  easy  and  graceful  action.     This  valuable  motion  and 

touch  can  only  be  acquired  by  working  with  the  head  as  well  as 

'  with  the  hands.     The  operator  who  thinks  of  a  dozen  things  aside 

'from  his  operations  will  never  acquire  the  skill  he  ought  to  have. 

'  The  whole  mind  must  be  concentrated  upon  the  operation,  and 

should  work  more  actively  than  the  fingers,  planning  ahead  what 

-the  fingers  ought  to  do. — Items  of  Interest. 

J.  E.  Regman,  in  Dental  Review,  gives  the  following  method 
^*  3f  making  platinum  solder  for  porcelain  workers,  the  use  of  which 
-dissipates  all  danger  of  unsoldering  the  parts  of  the   metal  struc- 
ture in  the  facing  of  the  porcelain  compound.     For  20  per  cent 
solder  take  platinum,  six  grains  ;  gold,   24  grains  ;  30  per  cent 
platinum,  9  grains  ;  gold,  21  grains,  etc.     The  platinum  should  be 
rolled  out   in  as   thin  a  ribbon  as  possible,  and  about  one-eighth 
inch   in   width.     The   pure  gold  is   melted   in  a  globule,  and   the 
iplatinum  ribbon  fed  into  it  ;  after  that  has  been  done    the  mass 
resulting  should  be  rolled  out  as  thin  as  possible,  cut  into  ribbons, 
and  remelted  as  before ;  this  repetition  of  the  first  melting  process 
insures  an  even  distribution  of  the  platinum  through  the  mass  ;  it 
-  is  then  rolled  down  to  about  ga.  34,  properly  marked  and  it  is 
ready  for  use.     A  knapp  blow-pipe  will  be  necessary  for  the  manu- 
facture and  use  of  the  platinum  solders,  the  gas  blow-pipe  being 
V  insufficient  for  anything  above  10  per  cent. — Dental  Record. 

Separating   Impression  and   Model.— (^/;/^;7m«  Dental 

Weekly,)     Dr.  J.  A.  Robinson,  Morrisville,  Vt.,  says  :   I  was  taught, 

^  after  the  model  was  hard,  to  whittle  away  the  impression    and 
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leave  the  model  untouched  by  the  knife.  If  possible  1  now  drop 
the  model  and  impression  into  hot  water  for  a  minute  or  two,  after 
which  they  will  separate  without  the  least  trouble,  leaving  the 
model  much  smoother  than  if  whittled  out.  Another,  and 
perhaps  a  more  important  result  of  this  method  of  separating  im- 
pression from  model,  is  being  able  to  make  another  model  in  the 
same  impression,  for  in  nearly  every  instance,  especially  if  a  trifle 
larger  tray  has  been  used,  the  impression  will  come  off  in  such 
large  pieces  that  they  may  very  easily  be  placed  back  into  the 
same  tray,  fastened  there  with  a  little  wax  and  another  model 
made. — Dental  Office  and  Laboratory. 

A  Non-Secret  Obtundent. — Dr.  Clyde  Payne  writes  in  the 
Items  of  Interest  describing  an  obtundent  of  sensitive  dentine  used 
by  him.  "  I  make  a  saturate  solution  of  carbonate  of  potassium  and 
glycerine,  then  I  make  a  saturate  solution  of  cocain  and  carbolic 
acid,  and  mix  the  two  together  on  a  warm  glass  slab.  I  then  pro- 
ceed as  follows :  Apply  the  rubber  dam,  dry  the  cavity  out 
thoroughly  with  alcohol  and  a  continuous  blast  of  hot  air.  Then, 
apply  a  drop  of  the  obtunder?t,^aiSd  again  apply  the  hot-air  blast  as 
warm  as  the  patient  can  endure  comfortably,  continuing  it  for  five 
minutes,  at  the  end  of  which  time  the  tooth  may  be  excavated 
quite  harmlessly.  This  combination  gives  a  much  better  average 
result  than  I  can  obtain  with  cataphoresis." 

How  TO  Manipulate  Amalgam  and  Cement. — (J.  T.  Cod- 
man,  International^     Having  the  cavity  prepared,  the  walls  are^ 
lined  with  a  sticky  mixture  of  cement,  taking  care  that  it  fastens 
itself  well  to  the  tooth.     A  soft    mixture  of  oxyphosphate  and 
amalgam,  not  too  closely    intermingled,  and  which  will  be  suffi- 
ciently adhesive  to  stick  well  to  the  first  filling,  is  then  added;, 
lastly,  the  whole  is  covered  with  clean  amalgam,  which  will  adhere 
firmly  to  the  second  mixture  and  make  a  cover  to  it  that  will  keep- 
out  all  moisture  and  preserve  the  under  fillings  indefinitely.     The 
materials  can  all  be  mixed  at  one  time,  the  amalgam  first,  and  the 
operation  is  not  at  all  difficult  to  perform. — Ohio  Dental  Journal. 

Oil  of  cloves  for  general  use  in  the  troEtment  of  pulpless  teeth 
is  certainly  one  of  the  best  agents  at  command.  It  possesses  the 
property  of  destroying,  or  rendering  inert,,  septic  and  infectious 
material.  In  cases  of  apical  pericementitis  it  is  perhaps  the 
best  agent  that  can  be  used.  _It  possesses  local  anesthetic  pro- 
perties in  a  marked  degree,  and,  like  some  of  the  other  agents 
because  of  this  fact,  serves  to  reduce  the  inflammation  in  the 
tissues  in  the  apical  space,  and  causes  them  to  return  to  a  norma! 
healthy  condition. — Dr.  Peck,  in  January  Cosmos. 
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I  WANT  to  reiterate  what  I  said  at  Albany,  last  May,  which  is  : 
that  nothing  has  come  to  the  dental  profession  in  the  last  twenty- 
five  years  that  has  done  so  much  damage  as  crown  and  bridge- 
work.  The  young  men  have  been  led  to  believe  that  they  could 
save  more  teeth  in  that  way  than  any  other,  particularly  when 
busy  and  pressed  for  time.  The  result  is  a  dropping  off  of  the 
large  gold  on  master  operations,  and  eventually  the  elimination 
from  their  practice  of  that  skill  which  is  necessary  for  the  making 
of  a  proper  gold  filling. — Dr.  Van  Woert,  in  Cosmos. 

To  Allay  Pain  after  Tooth  Extraction.— (A.  Sheuer, 
Dental  Record.)  For  the  last  five  years,  after  every  extraction 
followed  by  pain,  I  have  wiped  out  the  alveolus  with  concentrated 
carbolic  acid.  For  this  purpose  I  wrap  a  little  cotton  wool  round 
the  points  of  a  pair  of  curved  tweezers,  dip  it  in  acid,  carbol.  c.  p. 
and  wipe  out  every  alveolus  properly.  The  success  is  almost 
complete,  and  pain  having  lasted  for  hours  is  instantly  allayed. 
The  patient  should  rinse  the  mouth  immediately  after  the  alveolus 
has   been  wiped  out. — Ohio  Dental  Journal. 

A  Suggestion  about  Backing  Teeth. — (Dr.  Holland, 
Items  of  Interest)  If  you  will  let  me  back  the  teeth,  you  may  let 
whoever  pleases  do  the  soldering,  and  I  warrant  you  there  will  be 
no  cracking.  The  trouble  is,  that  some  practitioners  take  hold  of 
the  pins  too  near  the  backing,  thus  laying  too  much  strain  on  the 
porcelain.  If  in  bending  the  pins  they  took  hold  of  them  nearer 
the  ends  they  would  have  less  cracked  porcelain. — Ohio  Dental 
Journal. 

In  setting  crowns.  Dr.  Evans  endeavors  to  so  place  them  that 
in  the  event  of  any  necessity  for  their  removal  it  may  be  done 
without  breaking  the  crown.  This  is  done  by  first  painting  the 
crown-post  with  chloropercha,  after  first  warming  it.  After  trying 
in  the  crown  the  pin  is  again  painted  with  the  chloropercha. 
Then  the  crown  is  set  with  zinc  phosphate  cement  in  the  usual 
way. — Cosmos. 

Swaging  Aluminum.— (L.  P.  Haskell,  Dental  Brief)  In- 
stead of  using  the  mallet  on  the  palatal  surface  roll  a  wad  of  wet 
paper  and  use  it  as  a  half-counter,  the  surface  is  then  not  marred. 
Lay  a  piece  of  rubber-dam  over  the  surface  in  finishing  the 
swaging.  It  is  better  not  to  anneal  aluminum  ;  it  does  not  need 
it. —  Ohio  Dental  Journal. 

Nickel  for  Regulating- Appliance  Nuts.  — Nickel  cut 
from  a  "  five-cent  piece  "  is  very  satisfactory  for  making  "  nuts  " 
for  regulating  appliances. — Dr.  Wesels,  Office  and  Laboratory. 
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Mixing-Slab  for  Cement.— Dr.  Geo.  Evans  uses  a  square 
bottle  as  a  mixing-slab,  holding  it  by  the  neck  and  using  the  side 
as  a  slab.  The  bottle  is  filled  with  water,  in  summer  using  ice 
water,  and  thus  the  setting,  the  zinc  phosphate,  may  be  retarded 
sufficiently. — January  Cosmos. 
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FORMAGEN.* 


By  H.  R.  F.  Brooks,  L.D.S. 


In  introducing  the  topic  of  formagen  to  your  notice  this  morn- 
ing, my  object  is  rather  to  provoke  a  discussion  which  shall  elicit 
the  experience  and  views  of  others,  than  to  read  an  exhaustive 
treatise.  In  our  daily  practice  we  have  continually  brought  to  our 
notice  new  drugs  and  reagents  of  various  kinds  (particularly  in 
the  region  of  antiseptics) ;  many  of  them  are  of  doubtful  utility, 
but  some  are  entitled  to  more  than  passing  notice.  In  this  latter 
category  formagen  is  worthy  of  occupying  a  prominent  place. 
Most  of  us  here  present  have  probably  made  use  of  it,  but,  as  Dr. 
Abraham  has  unfortunately  introduced  it  as  a  "  secret  remedy," 
there  are  probably  some  who  are  not  acquainted  with  its  constitu- 
tion, properties  and  mode  of  action,  and  I  may  be  forgiven  if  I 
digress  briefly  from  the  more  practical  side  of  the  subject. 

Formagen  consists  of  a  powder — principally  calcium  carbonate 
(which  apparently  acts  merely  as  a  medium) — and  a  liquid  — 
carbolic  acid  and  eugenol — each  saturated,  it  is  claimed,  with 
formaldehyde  vapor,  which  is  gradually  given  off  again  when  the 
two  are  mixed  together.  Formaldehyde,  or  to  speak  more  cor- 
rectly, formic  aldehyde  (CHgO),  is  a  pungent  gas  produced  by  the 
imperfect  oxidisation  of  methyl  alcohol,  depriving  the  latter  of  two 
atoms  of  hydrogen.  It  is  a  powerful  coagulant  and  germicide.  In 
a  40  per  cent,  (the  highest  practicable)  aqueous  solution,  and 
known  as  formalin,  it  has  been  much  used  in  medicine ;  it  is  espe- 
cially valuable  to  the  histologist  and  pathologist  for  the  hardening 
of  soft  tissues,  which  it  effects  without  cellular  contraction.  Having 
already  found  it  serviceable  for  this  latter  purpose,  I  was  induced, 
by  a  suggestion  of  Lepkowski,  to  try  it  in  pulp  treatment.  My 
trial  extended  to  two  cases  only  (both  of  acute  inflammation),  and 

"*Read  at  the  Annual  Meeting  of  the  Central  Counties'  Branch,  July  2nd,  1898. 
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both,  I  am  sorry  to  say,  were  entire  failures.  In  the  first  I  used 
the  40  per  cent,  solution  as  recommended,  filling  over  with  tem- 
porary gutta-percha,  but  the  pain  caused  was  so  intense  that,  in 
the  course  of  an  hour  or  two,  I  reluctantly  removed  the  dressing 
and  treated  with  arsenious  acid.  Thinking  that  pressure  might 
account  for  the  pain  in  this  case,  a  few  days  after,  in  a  similar  one, 
I  mixed  a  weaker  solution  with  the  powder  of  Fletcher's  artificial 
dentine.  This  I  applied,  carefully  capping  with  ferrotype,  and 
filling  with  oxyphosphate.  The  result  was  the  same  as  before,  and 
I  agreed  with  my  patient  that  it  was  not  altogether  a  success.  The 
forbearance  of  those  coming  under  our  care  is  proverbial,  but  I  did 
not  tempt  human  nature  further. 

Having  at  the  time  a  prejudice  against  coagulants  in  root 
treatment,  I  did  not  use  it  in  this  direction,  except,  as  I  mentioned 
in  a  paper  read  before  the  Branch  eighteen  months  or  so  ago,  for 
the  purpose  of  mummifying  dead  pulps.  The  results  may  be  con- 
sidered to  have  been  satisfactory,  as  no  trouble  followed,  but  the 
system  did  not  commend  itself  to  me.  My  failures  with  formalin 
made  me  very  sceptical  as  to  formagen,  and  I  did  not  try  it  when 
first  introduced.  It  was  perhaps  as  well,  because  in  the  earlier 
samples  the  percentage  of  formaldehyde  was,  I  believe,  greater 
than  now,  and  the  trouble  I  had  before  experienced  might  possibly 
have  been  repeated.  In  formagen,  as  we  get  it  to-day,  it  is  not 
easy  to  discover  any  trace  of  formaldehyde  at  all.  Mr.  Colyer 
gave  expression  to  this  in  a  paper  recently  read  before  the  Odon- 
tological  Society.  My  own  experience  goes  to  show  that  it  is 
quite  possible  to  demonstrate  its  presence  in  reasonably  fresh 
samples,  and  under  conditions  that  obtain  in  the  mouth. 

At  the  present  time  any  definite  statement  upon  the  permanence 
of  the  results  obtained  with  formagen  would  be  manifestly  impos- 
sible, but  it  will  probably  be  conceded  by  all  who  have  given  it  a 
fair  trial  that  it  is  a  preparation  of  very  considerable  value.  After 
a  trial  extending  over  about  twelve  months,  I  confess  that  I  should 
be  very  sorry  not  to  include  formagen,  or  some  similar  reagent,  in 
my  armamentarium.  Since  I  undertook  to  open  a  discussion  upon 
it,  I  have  drawn  upon  my  journal,  and  have  tabulated  79  cases  in 
which  I  have  employed  Abraham's  preparation,  discarding  those  I 
was  unable  to  trace,  or  which  were  too  recent  to  pronounce  an 
opinion  upon.  Of  these  79,  56  were,  as  I  .shall  explain  later, 
treated  experimentally,  that  is,  dressed  with  formagen,  filled 
temporarily,  and  reopened  in  from  two  to  four  months.  In  49  of 
these  56,  pulpitis  and  pain  in  a  greater  or  less  degree  existed  (in 
many  there  was  suppuration)  ;  in  7  there  was  exposure  without 
inflammation  or  pain.  In  53  of  these  56  the  results  were  perfectly 
satisfactory,  that  is,  upon  opening  up,  the  pulps  were  healthy  and 
generally  normally  sensitive.     In  a  few  instances  there  was  dimin- 
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ished  reaction.  All  were  refilled  permanently — usually  capped 
again  with  formagen.  In  no  case,  so  far  as  I  can  ascertain,  nine  to 
twelve  months  after,  has  the  pulp  since  died,  although  I  was  pre- 
pared for  such  with  the  partly  anesthetic  pulps.  Of  the  remaining 
three  experimental  cases  2  were  undoubted  failures,  the  pain 
remaining  excessive,  and  no  improved  pulp  condition  following. 
In  the  third  case  the  tooth  gave  no  trouble,  and  the  patient 
neglected  to  return  as  directed,  until  at  the  end  of  fourteen  weeks, 
the  temporary  gutta-percha  having  disintegrated,  pain  recom- 
menced. As  he  was  shortly  going  beyond  the  reach  of  a  dentist, 
and  as  I  had  insufficient  confidence  in  formagen  at  that  time,  I 
applied  arsenic.  Under  the  circumstances  this  may  fairly  be  added 
to  the  list  of  successes.  Twenty-three  cases  are  left  (mostly  of  a 
more  recent  date),  each  of  which  I  dressed  with  formagen,  and 
filled  permanently  at  the  first  visit ;  9  were  exposures  of  healthy 
pulps  which  all  did  well ;  in  14  there  was  inflammation  and  pain  of 
varying  degree.  Of  these  last  I  was  obliged,  other  means  failing, 
to  drill  out  one,  and  dress  with  arsenic.  With  another  a  somewhat 
curious  thing  happened.  Some  time  after  filling,  the  patient,  who 
resides  at  a  distance,  suffered  pain,  and  applied  for  assistance  to 
the  local  general  practitioner,  who  promptly  pounced  upon  this  (an 
upper  molar)  and  extracted  it.  The  pain  continuing,  the  next  day 
he  came  to  me,  and  I  found  the  cause  to  be  (as  is  by  no  means 
unfrequent)  a  lower  wisdom,  which  I  extracted.  I  made  a  careful 
examination  of  the  upper  tooth,  from  which  I  drew  some  deduc- 
tions upon  the  action  of  formagen.  The  pulps,  though  somewhat 
shrunken,  had  apparently  been  restored  to  health.  My  opinion 
upon  this  point  was  confirmed  upon  microscopical  examination, 
some  sections  showing,  in  addition,  unmistakable  calcospherites. 
It  is  possible  that  these  may  have  been  present  independently  of 
injury  or  disease,  but  I  am  inclined  to  the  hypothesis  that  they 
were  the  result  of  reparative  process,  and  demonstrate  not  only 
that  the  pulp  survives,  but  that  its  cells  may  resume  their  original 
functions  under  the  protection  of  formagen. 

The  method  of  applying  formagen  merits  discussion.  My  own 
original  plan  was  to  remove  the  most  softened  only  of  the  debris 
over  the  pulp,  wash  with  dilute  carbolic,  dry,  and  place  the  cement 
in  position,  filling  over  with  temporary  gutta-percha,  without  any 
cap.  Latterly  I  have  been  more  careful  to  remove  all  carious 
tissue  over  the  pulp,  where  possible  without  excessive  pain.  I  have 
then  placed  the  cement  in  the  hollow  of  a  gold  cylinder,  flattened 
out  and  made  concave,  and  applied  it  thus,  covering  with  oxyphos- 
phate  to  avoid  pressure  in  subsequent  filling,  which  has  usually 
been  permanent.  Judged  by  results  there  would  appear  little  to 
choose  between  the  two  methods,  but  theoretically,  at  any  rate,  the 
latter  is  the  better.     There  is  no  doubt  that  the  unyielding  envi- 
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ronment  of  the  pulp  accounts  for  much  of  the  want  of  success  that 
has  hitherto  met  our  attempts  at  its  conservative  treatment.  The 
desideratum  has  been  to  combine  with  medicamental  treatment 
some  mechanical  agency  to  relieve  inflammatory  pressure.  Such 
means  would  be  a  yielding  or  absorbent  surface  in  actual  contact 
with  it.  I  have  a  suspicion  that  the  layer  of  formagen  touching 
the  pulp  remains  somewhat  elastic.  We  know  that  the  cement 
fulfils  the  second  condition,  and  is  capable  of  absorbing  liquor 
sanguinis.  For  these  reasons,  and  also  to  provide  a  surface  for  the 
action  of  the  reagents,  I  do  not  hesitate  to  freely  expose  the  pulp. 
The  cap  is  as  much  for  convenience  of  application  as  for  the 
avoidance  of  subsequent  pressure.  The  importance  of  the  mechan- 
ical properties  of  the  preparation  is  perhaps  secondary  to  its 
specific  action,  which  is  not  yet  thoroughly  understood.  A  prob- 
able theory  has  been  suggested,  as  the  result  of  a  series  of  experi- 
ments by  Bauchwitz.  He  says  that  the  carbolic  eugenol  first  acts 
as  an  anodyne  (the  eugenol  increasing  the  hyperemia)  ;  the  nascent 
formaldehyde  then  penetrates  the  whole  tissue,  destroying  pathogenic 
germs  and  coagulating  the  albumen,  stasis  following.  The  pressure 
caused  by  the  hyperemia,  and  exudation  of  liquor  sanguinis,  is 
relieved  by  the  absorbent  {and  possibly  yielding?)  cement,  and 
hence  little  or  no  pain  results.  Such  part  of  the  pulp  as  was  not 
decomposed  before  treatment  then  resumes  its  normal  functions. 
The  theoretical  objection  has  been  raised  that  eventually  the  pulp 
probably  dies,  the  formaldehyde  merely  arresting  further  patho- 
logical changes.  Experience,  however,  appears  to  show  that  (at 
any  rate  in  the  majority  of  cases)  this  is  not  so.  Even  Kunert, 
who  disapproves  of  the  Bauchwitz  theory,  found  that,  some  months 
after  treatment,  in  most  of  his  cases,  the  pulp  reacted  normally. 
Others  have  confirmed  this.  Of  my  own  cases,  as  I  have  said, 
only  three — all  badly  suppurating — had  a  contrary  result,  and  in 
these  the  method  may  have  been  in  fault.  But  allowing  these  the 
percentage  is  not  unsatisfactory. 

There  are  other  uses  for  formagen.  One  of  these  is  the  filling 
of  roots.  I  have  only  latterly  adopted  it  for  this  purpose,  but  so 
far  with  entire  success.  I  can  imagine  no  more  ideal  material, 
because  of  the  extremely  penetrating  and  germicidal  power  of 
formaldehyde.  It  may  also  be  used  for  embalming  devitalised 
pulps,  which  for  any  reason  it  is  undesirable  or  impossible  to 
remove.  It  is  of  special  service  in  cases  of  tortuous  or  constricted 
canals.  Professor  Bounecken  has  recently  recommended  a  formula 
containing  formalin  for  this  purpose,  but  it  is  a  questionable  im- 
provement upon  formagen. 

The  manipulation  of  formagen  is  rendered  more  difficult  by  the 
persistence  with  which  it  clings  to  the  instruments  when  applying 
it.      Possibly  this    will    be    remedied.     Meanwhile    Dr.    Schallen- 
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muller  has  introduced  an  almost  identical  cement,  but  devoid  of 
objectionable  stickiness,  which  he  terms  formageno.  So  far  as  I 
have  been  able  to  ascertain,  the  action  is  not  interfered  v^ith  by 
the  trifling  difference  in  its  constitution,  but  my  tests  have  not,  of 
course,  the  advantage  of  time. 

In  conclusion  I  may  sum  up  the  deductions  which  I  have  drawn 
from  my  use  of  formagen,  as  follows  : 

(i)  It  approaches  compliance  with  the  conditions  of  an  ideal 
pulp  dressing  laid  down  by  Dr.  Miller. 

(2)  It   not   only    does   not    cause    pain,  but  almost   invariably 
relieves  such  as  already  exists. 

(3)  It  appears   applicable  to  all   cases   not   complicated  with 
periostitis. 

(4)  A  permanent  filling  may  at  once  be  inserted  over  it,  except 
in  special  circumstances. — Journal  of  British  Dental  Association. 


DISEASES    OF  THE    EYE    AND    EAR    AND   THEIR 
RELATION  TO  DISEASES  OF  THE  TEETH. 


Pont  {Berliner  Klinische  Wochenschrift,  1 898)  says  that  though 
known  to  science  for  many  years,  this  connection  has  only  latterly 
been  thoroughly  investigated.  It  is  not  alone  diseases  of  the 
teeth,  such  as  periostitis,  pulpitis,  and  caries  simplex,  which  occa- 
sion derangement  of  the  eye  or  ear  organs,  but  also  operations 
upon  the  teeth,  viz.  :  extraction,  etc.  Derangements  of  the  eye 
most  common  are  conjunctivitis,  keratitis,  dacryocystitis,  blephar- 
ospasm, and  even  blindness  has  been  reported.  The  ear  diseases 
are  as  follows  :  Pains  in  the  ears,  tinnitus  aurium,  hyperacusis,  and 
deafness.  All  these  derangements  are  wont  to  disappear  simul- 
taneously with  the  relative  affections  of  the  teeth,  or  upon  the 
extraction  of  the  latter.  Children  are  troubled  with  the  above 
mentioned  maladies  upon  the  appearance  of  their  first  teeth. 
Increase  of  temperature  is  occasionally  produced,  which  when  con- 
junctivitis exists  suggests  measles.  Secondary  derangements  of 
the  ear  are  found  in  adults  upon  the  appearance  of  their  wisdom 
teeth. 
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Proceedings  of  Dental  Societies 

VERMONT  STATE  DENTAL  SOCIETY. 


The  Vermont  State  Dental  Society  will  hold  its  23rd  annual 
meeting  at  Burlington,  Vermont,  on  March  15th- 17th.  Head- 
quarters at  the  Van  Ness  House.  A  cordial  invitation  is  extended 
to  all  members  of  the  profession. 

Thomas  Mound,  Secretary,  Rutland,  Vt. 


Legislation 

AN  ACT  TO  REGULATE  THE  PRACTICE  OF  DENTISTRY 
VERMONT    STATUTES,    CHAPTER   191,    AND    AS 
AMENDED  IN  ACT  114  OF  THE   LEGISLA- 
TURE  OF   1898. 


Sec.  I. — A  Board  of  Dental  Examiners  is  hereby  created,  which 
shall  consist  of  five  dental  graduates  or  practitioners,  to  be  ap- 
pointed by  the  Governor  in  the  month  of  November  biennially, 
and  to  hold  office  two  years  from  the  first  day  of  the  following 
December,  and  until  their  successors  are  appointed.  Vacancies 
shall  be  filled  by  the  Governor. 

Sec.  2. — The  meetings  of  the  Board  shall  be  held  annually,  or 
oftener,  on  the  call  of  three  members,  who  shall  give  thirty  days, 
notice  thereof  in  at  least  three  dental  journals  circulating  in  this 
State. 

Sec.  3. — The  Board  shall,  at  its  meetings,  examine  applicants, 
and  grant  a  license  to  such  persons  as  they  find  qualified,  on  the 
payment  of  ten  dollars. 

Sec.  4. — Members  of  the  Board  shall  receive  three  dollars  a  day 
and  necessary  expenses  for  the  time  spent  in  examining  applicants 
and  granting  licenses,  if  the  fees  received  from  applicants  during 
the  biennial  term  in  which  such  service  is  rendered  are  sufficient  to 
pay  the  same  ;  and  at  the  end  of  each  biennial  term  the  Board 
shall  file  with  the  State  Auditor  a  report  of  its  receipts  and  dis- 
bursements verified  by  oath,  and  shall  pay  to  the  State  Treasurer 
any  excess  remaining  in  its  hands. 
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Sec.  5. — If  a  person  without  a  license  practises  dentistry  for  a 
compensation  or  reward,  he  shall  be  fined  not  more  than  one  hun- 
dred dollars  and  not  less  than  twenty-five  dollars.  But  this  section 
shall  not  apply  to  extracting  teeth  by  a  physician  or  surgeon 
licensed  under  the  provisions  of  chapter  190  of  the  Vermont 
Statutes. 

Sec.  6. — The  Board  shall  keep  a  book  in  which  it  shall  enter  the 
name  of  each  person  licensed. 

Sec.  7. — A  person  who  receives  a  license  from  the  Board  shall, 
within  thirty  days  from  the  date  thereof,  cause  it  to  be  recorded  in 
the  office  of  the  Secretary  of  State,  who  shall  be  entitled  to  twenty- 
five  cents  for  recording  the  same. 

Sec.  8. — If  a  person  does  not  cause  his  license  to  be  recorded 
within  the  time  required  by  the  preceding  section,  he  shall  forfeit 
the  same,  and  shall  not  be  relicensed  until  he  has  paid  the  Board 
ten  dollars. 

Sec.  9. — This  Act  shall  take  effect  from  its  passage. 

Approved  Nov.  8th,  1898. 


Reviews 

Appleton's  Popular  Science  Monthly. 
The   Canadian  Magazine. 
Saturday  Night. 

These  three  journals  are  the  very  best  literary  additions  any 
intelligent  dentist  in  Canada  can  make  to  his  reading  table.  The 
former  has  a  magnificent  monoply  by  reason  of  able  management, 
and  the  intensely  interesting  character  of  its  contents.  Each  issue 
is  more  than  equal  to  most  of  the  books  on  scientific  subjects, 
while  stimulating  thought  and  inquiry.  Not  only  the  scientific 
but  the  literary  character  of  the  contributions  are  ahead  of  the 
general  run  of  monthly  journalism.  We  would  suggest  to  our 
readers  that  they  purchase  the  January  number  as  a  specimen. 
The  knowledge  to  be  acquired  in  this  fine  American  periodical, 
fits  a  man  for  the  companionship  of  his  mental  superiors  in 
matters  of  science.  It  cultivates  a  taste  beyond  that  of  the  mere 
money-grubber. 

The  Canadian  Monthly,  published  in  Toronto,  is  enjoying  the 
benefit  of  the  failure  of  its  predecessors.  But  it  has  earned  its 
success,  not  by  the  shipwreck  of  former  ventures,  but  by  the 
ability   of  its  editor,  and    the  enterprise  of  its   publishers.     Mr. 
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Cooper  speaks  out  frankly  but  never  foolishly,  and  he  does  not 
pose,  as  did  and  does  Prof  Goldwin  Smith,  as  of  superior  mental 
calibre  to  the  rest  of  creation,  or  as  a  political  prophet,  whose 
predictions  have  the  annoying  trick  of  contradiction.  Unlike  the 
doleful  Professor,  Mr.  Cooper  leads  public  opinion  towards  political 
construction  and  patriotism.  Prof  Goldwin  Smith  aimed  to  lead 
it  towards  national  destruction  and  parasitism,  and.  Heaven  be 
thankful,  he  failed.  Canadians,  as  citizens  owe  a  duty  to  the 
Canadian  Magazine  which  they  owe  to  no  other.  It  has  no 
possible  rival  in  journalism.  It  is  intensely  Canadian  and 
Imperial.  It  is  a  literary  link  with  the  monthlies  of  the  mother- 
country,  while  it  makes  for  good  will  towards  Brother  Jonathan. 

Saturday  Night.  Many  attempts  have  been  made  to  supply  a 
clean,  racy,  bright  and  sparkling  popular  weekly  in  Canada. 
Until  Mr.  Shepherd  put  the  force  and  fluency  of  his  genius  into 
Saturday  Night  none  ever  succeeded.  We  do  not  know  of  another 
weekly  on  the  continent  so  well  suited  to  the  taste  of  the  average 
man  and  woman.  It  is  refreshing  every  week  to  feel  that  our 
families  can  have  placed  before  them,  a  paper  so  free  from  the 
vulgarity  and  sensationalism  common  to  many  of  the  modern 
weeklies. 

Self- Examinations  for  Medical  Students,  with  the  proper  refer- 
ences to  standard  works  in  which  the  correct  replies  will  be 
found.  2nd  edition,  enlarged  ;  pp.  189.  Philadelphia,  P. 
Blakiston,  Son  &  Co.,  1899.     Price  10  cents. 

A  neat  vest-pocket  book,  containing  3,000  questions  on  all  the 
branches  of  medicine  and  surgery. 
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INFIRMARY   PRACTICE. 


So  many  unimpeachable  proofs  exist  to  show  the  abuses  of 
hospital  and  infirmary  practice  in  our  Canadian  cities,  that  one 
would  suppose  any  suggestion  to  prevent  these  abuses  would  be 
welcomed.  Those  who  are  responsible  for  the  necessary  supply  of 
clinical  material  for  dental  students  have  nothing  personally  to 
gain.  They  are  far  too  honorable  to  divert  the  best  cases  to  the 
extra  advantages  of  their  own  private  practice.  They  are  inter- 
ested only  in  obtaining  enough,  not  an  excess,  of  clinical  work  for 
the  students,  and  in  getting  enough  money  out  of  the  patients  to 
cover  the  cost  of  materials.  It  is  often  difficult  to  draw  the  line 
between  the  "  deserving  poor  "  and  the  class  who  are  able  to  pay 
something.  With  few  exceptions,  the  servant-girl  class  have  no 
claim  whatever  in  our  cities  to  the  privilege  of  infirmaries.  One 
who  is  familiar  with  the  appearance  and  dress  of  the  average 
patron  cannot  honestly  affirm  a  belief  in  their  inability  to  pay  the 
modest  fees  of  struggling  and  respectable  young  dentists.  Only 
very  radical  measures  can  abate  these  abuses.  Besides,  there  are 
hundreds  of  emphatically  "deserving  poor"  among  the  inmates  of 
our  charitable  institutions,  from  whom  sufficient  clinical  work 
could  be  obtained.  We  were  told  that  efforts  to  secure  such  had 
failed,  but  we  failed  to  discover  that  any  very  general  or  serious 
efforts   had  been    made.*     The  perfunctory  suggestion   that  "the 
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infirmary   is   prepared    to   meet  the  requirements  of  the  inmates, 
etc.,"  is  no  effort  at  all,  but  a  lame  excuse  for  effort. 

Within  the  last  few  years  the  quacks  and  quack-imitators  of 
Toronto  and  Montreal  have  openly  declared  that  they  were  insti- 
gated to  their  methods  and  reduced  fees  by  the  public  competition 
of  the  infirmaries.  "  We  cannot  compete  with  such  organized 
centres,  unless  we  do  it  wholesale  and  by  the  sensationalism  of  loud 
advertising."  "  Close  the  infirmary  competition,"  wrote  one  of 
these  gutter  men,  and  I'll  stop  advertising."  Of  course  we  are  not 
constrained  to  believe  anything  these  parties  declare.  If  is  fair  for 
the  infirmaries  publicly  to  advertise  "free  dentistry,"  why  is  it  not 
fair  for  licentiates  to  advertise  "  cheap  dentistry  "  ?  These  institu- 
tions may  be  said  hypocritically  to  represent  the  ethical  principles 
of  the  profession.  They  publicly  break  the  very  code  they  pretend 
to  uphold,  by  advertising  "  free"  dentistry. 


A  GENERAL  PRINCIPLE. 


There  is  one  general  principle  which  should  be  impressed  upon 
the  licentiates.  The  Boards  and  all  other  elected  bodies  are  the 
stewards  of  the  profession.  But  who  are  the  dictators,  the  elected 
Boards  or  the  electors?  Certainly  the  latter.  No  Board,  individ- 
ually or  collectively,  would  dare  to  presume  that,  because  they  have 
been  appointed  by  the  votes  of  the  profession  for  a  term  of  office, 
they  have  the  right  to  make  and  unmake  the  Act  of  Incorporation, 
and  do  violence  to  the  instructions  of  the  electors.  Whatever 
policy  the  majority  of  the  electors  decree  must  be  carried  out  to  the 
letter.  This  fact  does  not  seem  to  have  been  clear  to  the  foggy 
minds  of  some  past  members.  The  question  now  arises,  *'  Have 
the  licentiates  as  a  body  ever  discussed  and  decided  the  extent  to 
which  infirmary  practice  shall  be  supplied?"  If  not,  why  not  ? 
The  general  principle  is  overlooked  that  the  professional  body,  not 
the  Boards  or  the  Faculties,  is  the  one  absolute  dictator  in  all  these 
matters.  In  details  of  method  and  management,  ample  liberty  is 
allowed  to  the  representative  bodies,  but  this  liberty  is,  or  should 
be,  restrained  by  fixed  limits.  If  the  professional  body  by  resolu- 
tion instruct  the  elected  authorities  to  give  the  public  gold  fillings 
and  gold  plates  free,  the  elected  authorities  would  be  obliged  to 
attempt  the  experiment.  On  the  other  hand,  if  the  professional 
body  instruct  the  elected  body  to  restrict  the  privileges  of 
infirmary  practice  to  the  inmates  of  charitable  institutions  ;  that 
they  were  not  to  solicit  business  through  the  public  press  ;  that 
they  were  scrupulously  to  follow  certain  regulations  ;  that  students 
should  be  prevented  from  removing  their  instruments,  on  pain  of 
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•dismissail,  from  the  infirmary  to  practise  on  the  sly,  the  elected 
bodies  would  be  compelled  to  do  so.  If  the  professional  body 
decreed  that  any  professor  booming  himself  on  private  card,  in  city 
directory,  or  the  public  press,  as  officially  connected  with  the 
school,  should  at  once  be  dismissed,  another  grievance  of  the 
quack-imitator  would  be  removed.  So  far  as  the  Royal  College 
of  Dental  Surgeons  is  concerned,  these  remarks  do  not  apply  ;  but 
they  have  applied  very  forcibly  to  the  school  in  Quebec  Province." 
We' have  never  been  convinced  that  the  infirmary  in  Toronto  could 
not  repress,  evert  more  extensively  than  it  does,  the  class  outside  of 
the  charitable  institutions.  However,  the  professional  body  have 
this  matter  in  their  own  hands.  It  should  not  be  impossible  to 
induce  enough  of  the  public  charitable  institutions  of  the  cities  to 
furnish  all  the  clinical  material  required  for  the  students,  and  even 
to  donate  the  small  sum  sufficient  to  pay  for  the  cost  of  expensive 
materials.  Of  course  if  it  is  the  policy  to  seek  a  financial  surplus,  this 
would  fail ;  but  this  policy  is  decidedly  wrong.  If  the  infirmaries  are 
keen  and  cutting  competitors  w^ith  the  respectable  class  of  young 
<ientists;  if  they  beguile  the  public  with  the  idea  that  they  can  afford 
to  give  "free  "  dentistry  and  even  afford  to  advertise  the  fact,  they  do 
mischief,  and  put  an  argumentative  weapon  in  the  hands  of  the 
■quack-imitator.  It  is  a  mighty  unsatisfactory  showing  for  all  our 
organized  effort  and  educational  work,  that  coincidently  with  our 
practical  and  educational  progress,  an  ethical  and  social  degeneracy 
has  occurred,  which,  if  continued,  will  make  any  gentleman  blush 
to  be  known  as  a  dentist.  There  is  no  disgrace  in  being  tinkers 
and  purely  commercial  dealers  in  mechanical  dentistry.  The  dis- 
grace is  to  be  this,  and  to  ape  the  principles  of  a  profession.  Do 
we  sufficiently  reflect  upon  this  question  ?  We  have  a  magnificent 
monument  to  the  personal  energy  and  fidelity  of  the  professional 
body  of  Ontario  in  relation  to  education.  What  sort  of  monument 
are  we  making  to  show  the  ethical  instinct  and  the  professional  pride, 
without  which  we  have  no  claim  to  assume  that  dentistry  is  one  of 
the  learned  professions  ? 


A  HINT  IN  ORTHODONTIA. 


It  sometimes  happens  that  the  second  bicuspids  are  lost  before 
the  second  permanent  molars  have  erupted,  and  if  neglected  the 
latter  would  travel  forward.  It  is  frequently  desirable  to  retain 
loose  deciduous  cuspids  for  some  time,  lest  the  bicuspids  move  too 
rapidly  to  the  front,  and  narrow  the  space  for  the  forthcoming 
•cuspid.     In  all  cases  where  these  teeth  are  lost  it  is  advisable  to 

4 


70  DOMINION    DENTAL  JOURNAL 

insert  a  vulcanite  plate,  with  thin  piano-wire  retainers,  pressing 
gently  against  the  obtrusive  tooth.  The  vulcanite  might  occupy 
the  space  of  the  lost  tooth,  and  should  be  cut  away  from  time-to 
time  to  accommodate  the  erupting  tooth.  Many  an  unsightly 
irregularity  can  in  this  simple  way  be  prevented.  A  treatise  might 
be  written  on  the  mechanical  prevention  of  extreme  irregularities. 
Some  of  the  most  interesting  and  successful  cases  in  our  practice 
were  begun  before  the  roots  of  the  teeth  which  were  moved  were 
fully  completed.  In  fact,  the  success  of  several  noted  cases  was 
only  made  possible  because  the  regulating  was  begun  as  early  as 
the  ninth  year. 

EDITORIAL  NOTES. 


When  dental  journalism  was  first  attempted  in  Canada  (1869) 
it  met  three  sorts  of  reception.  There  were  about  twenty- five 
practicing  dentists  in  the  whole  Dominion  who  welcomed  the 
venture  by  practical  co-operation.  There  were  about  a  hundred 
dolorous  Cassandras  who  advised  abandonment  and  predicted 
failure,  and  so  certain  were  they  of  their  opinion  that  they  received 
the  Canadian  Journal  oj  Dental  Science  ioxiowx  years  every  month, and 
have  never  to  this  day  paid  a  cent  of  the  subscription.  There  were 
a  few  who  did  some  service  to  ruin  it.  After  it  had  appeared  regularly 
for  two  years  it  absolutely  leaped  into  favor,  and  we  often  enjoyed 
the  fun  of  withholding  it  from  delinquents,  until  they'd  write  indig- 
nant at  the  delay  of  a  journal  for  which  they  had  not  paid.  Of 
the  three  classes  none  gave  us  such  insight  into  human  nature  as 
the  class  who  never  said  a  good  word  or  did  a  kind  deed  for  the 
bantling,  and  yet  who  never  said  an  unkind  word  or  did  an  unkind 
deed.  The  type  is  represented  commonly  in  official  life.  Men  of 
this  class  get  into  office.  When  not  in  office  they  might  as  well 
have  been  unborn  for  all  the  use  they  were  to  the  profession. 
They  meant  no  harm  and  did  no  harm,  but  they  lived  in  the 
serenity  of  pure  selfishness.  But  in  office  they  gape  with  wonder 
that  there  are  dentists  who  do  as  they  did.  They  seek  applause, 
and  find  criticism — or  indifference.  Never  having  helped  their 
predecessors,   they   expect   help.       Cassandra    is    not    yet    dead. 

With  this  number  of  a  new  volume,  we  take  the  oppor- 
tunity of  thanking  the  members  of  our  staff,  and  our  corres- 
pondents, for  their  valuable  co-operation  during  the  past  year. 
There  is  no  money  in  it  for  anybody,  the  publisher  included,  and 
if  each  one  consulted  his  own  private  interests,  everybody  would 
cease  their  connection.  It  is  generally  recognized  that  few,  if 
any,  medical  or  dental  journals  "  pay  "  enough  to  justify  a  business 
man's  investment,  unless  collateral  use  is  made  of  them  for  manu- 
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facturing  interests  with  which  they  are  directly  connected.  "  Why 
then,"  it  may  be  asked,  "is  the  JOURNAL  continued  ?"  Just  because 
there  are  enough  men  to  give  time  and  thought  to  its  interests,  as. 
a  sinriple  matter  of  duty  ;  and  just  because,  too,  that  there  are  adver- 
tisers enough,  enterprising  and  generous  enough  to  assist  us . 
There  is  no  use  pretending  that  we  could  maintain  a  monthly  of 
this  size,  and  at  the  price  of  one  dollar  a  year,  were  it  not  for  our 
advertisers.  We  feel  perfectly  free  to  ask  our  readers  to  deal  as 
exclusively  as  possible  with  them.  They  pay  to  get 
Canadian  trade  and  they  should  have  it. 

Nothing  wearies  one  more  than  the  sniffling  optimism  of  the 
critics  who  condemn  what  they  call  "  censorious  pessimism. '  They 
deplore  the  deliberate  lying  of  the  loud  advertiser,  but  they  hide 
their  heads  and  hold  their  tongues,  and  hope  by  their  silence  for 
reform.  Why  do  they  not  organize  some  sort  of  missionary 
enterprise  to  deliver  these  professional  liars  from  the  Gahenna 
promised  them  ?  The  dentist  who  calmly  puts  his  name  to  the 
barefaced  lies  and  imposture, which  to-day  degrade  the  professional 
advertisements  of  Toronto  and  Montreal,  is  just  as  sure  of  Gahenna 
as  if  he  lied  about  things  in  general,  as  he  is  pretty  sure  to  do,  as 
well  as  about  his  own  abilities  in  general. 

One  of  the  best  practitioners  of  Toronto  who,  some  years  ago., 
settled  in  a  sunny  part  of  the  United  States  on  account  of  bad  health,, 
wrote  us  lately,  that  he  never  before  knew  what  it  was  to  enjoy  the 
real  peace  and  content  which  comes  from  good  health  and  pros- 
perity. •'  When  I  was  in  Toronto,  though  having  a  good  practice, 
I  was  in  fact  poor.  The  credit  system  is  the  curse  of  dental 
practice  everywhere  in  Canada,  but  here  the  people  pay  cash,  and 
one  feels  encouraged,  not  only  because  he  gets  his  well-earned 
money,  but  because  the  people  who  pay  cash  are  almost  always 
appreciative  patients." 

Honesty  has  many  interpretations.  There  may  be  honest 
differences  of  opinion  in  politics  and  religion,  in  commercial 
methods  and  professional  practice  ;  but  there  cannot  be  an  honest 
difference  of  opinion  as  to  the  destroying  influence  of  fire,  or  the 
vital  importance  of  sunshine.  There  cannot  be  an  honest  Jiar. 
The  advertiser  who  declares  that  he  will  give  as  good  a  set  of 
artificial  teeth  for  $5  or  $10  as  can  be  got  for  $25,  makes  na 
pretence  at  honesty.  He  lies,  and  he  is  not  ashamed  of  it.  It  is 
part  and  parcel  of  his  nature  and  his  stock  in  trade. 

Our  friend,  Mr.  Wm.  Booth  Pearsall,  of  Dublin,  Ireland,  author  of 
Pearsall's  "  Mechanical  Dentistry,"  was  married  last  October  to 
Miss  Florence  Boake,  of  Kelley's  Island,  Ohio.  Of  such  forms  of 
"Annexation"  may  there  be  many  between  John  Bull  and  Jonathan 
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;irT  is  a  source  of  amusement  to  members  of  the  Board  of  Exam'f 
^ners.  to  witness  the  pretentious  lying  of  the  cheap  advertisers. 
The  imperiousness  of  the  gall  of  this  class  is  only  surpassed  by 
their  impertinence.  As  one  of  them  remarked:  "  Welly  you  know 
it  is  .cheek  that  gets  the  business.  You  may  be  very  wise  and 
clever,  but  you  need  the  cheek,  or  merely  get  some  good  advocate 
whoihas  the  cheek  for  you.  If  you  have  lots  of  cheek  you  can  get 
along  on  a  very  small  capital  of  knowledge  and  skill."       *  -     i   v    .: 

Tyl'^  Journal  of  the  British  Dental  Association,  vol.  xx,  app.eared 
'last  month  as  a  new  series  in  a  new  and  enlarged  dress.  It  is 
rmbre  attractive  to  the  eye.  It  is  always  a  welcome  and  Valiikble 
•iexchange.  -  > 


Obituary 

Died  at  Toronto,  October  28th,  1898,  S.  B.  Chandler,  L.D.S. 
vo^ie  of  the  pioneer  dentists  of  Canada  He  was  born  at  Rich^ 
L/ille,  N.Y.,  October  7th,  1827  ;  received  his  early  education  in  the 
^public  schools  in  his  district,  and  began  life  as  a  village  school 
d:eacher.  It  was  one  of  the  tales  he  enjoyed  telling,  how  he 
<engaged  to  teach  at  fifty  dollars  per  quarter,  with  board  thrown 
-r?n,  the  board  being  supplied  in  rotation  by  the  residents  of  the 
-section. 

SB.  Chandler  began  the  study  of  dentistry  with  Dr.  Austin,  of 
Ogdensburg,  N.Y.,  and  after  becoming  sufficiently  proficient  to 
practise  on  his  own  account  he  came  to  Canada,  settling  in  Port 
Hope,  Ont,  in  1848.  Shortly  after  beginning  practice  he  began 
the  sale  of  dental  supplies  to  neighboring  dentists.  After  a  few 
years'  practice  in  Port  Hope  he  sold  out  and  removed  to  New- 
castle, Ont.  Here,  in  1859,  he  married  Annie  M.  Thorpe,  of  New 
York  city,  who  survives  him.  After  some  years'  practice  of  his 
profession  in  Newcastle,  he  decided  to  devote  all  his  energies  to 
>the  dental  supply  business,  and  in  1883  he  removed  to  Toronto  in 
order  to  keep  pace  with  his  rapidly  growing  business. 
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Original    Communications 

DECROWNING    TEETH  AND  IMMEDIATE    EXTIRPATION 

OF    PULP. 


By  Dr.  R.  E.  Sparks,  Kingston,  Ont. 


I  remember  reading  a  few  years  ago  an  article  upon  crown  and 
bridge-work  in  which  the  essayist,  describing  the  preparation  of 
abutments,  said  that  some  recommended  the  decrowning  and 
immediate  extirpation  of  the  nerve  by  punching  it  out  with  a 
wooden  plug.  He,  however,  advised  anyone  attempting  the  opera- 
tion to  perlorm  it  upon  a  weak  female,  or  to  be  sure  he,  the 
operator,  was  in  a  good  physical  condition.  He  evidently  wished 
to  convey  the  idea  that  the  operation  would  be  so  excruciatingly 
painful  that  the  victim  of  the  outrage  would  be  prepared  for  fight. 

The  writer  had  either  never  tried  the  operation  or,  having  tried 
it,  had  had  an  unfavorable  case,  or  for  some  reason  had  been 
unsuccessful.  ; 

As  this  is  the  operation  generally  practised  for  immediate  pulp 
extirpation  in  case  of  decrowning,  it  may  be  as  well  to  refer  to  it 
here  ;  and  let  me  say  that  while  a  description  of  the  operation 
sounds  barbarous  it  is  comparatively  painless.  It  is  nothing  to  be 
compared  to  the  pain  of  extirpating  with  a  broach  a  pulp  of  which 
a  little  of  the  upper  end  is  not  fully  devitalized.  To  make  the 
operation  successful  a  few  precautions  are  to  be  observed.  For  the 
information  of  any  who  may  never  have  practised  the  operation  it 
may  be  well  to  briefly  describe  it. 
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With  a  disc  in  the  engine  cut   a  groove  across  the  labial  and 
palatal  or  lingual  surfaces  of  the  tooth  to  be  decrowned,  at  the  • 
desired  point. 

Have  prepared  a  few  points  of  orange  wood  or  hickory  about 
two  or  three  inches  long.  The  ordinary  wedgewood  rods 
answer  well.  Make  the  points  about  the  length,  shape  and  size  of 
the  canal  in  the  tooth  to  be  operated  upon. 

Saturate  them  with  some  strong  disinfectant.  I  have  found 
pure  carbolic  acid  very  satisfactory.  Have  on  hand  a  light  mallet, 
also  have  the  engine  in  position  charged  with  a  long  pointed  cone- 
shaped  bur.  Everything  being  ready,  with  a  pair  of  excising 
forceps,  one  blade  of  which  is  placed  in  each  groove  previously 
made,  the  crown  is  removed.  If  the  canal  be  found  to  have  been 
exposed  at  or  near  its  greatest  diameter,  one  of  the  prepared  points 
should  be  immediately  inserted,  and  while  held  in  position  given  a 
sharp,  quick  blow  with  the  mallet.  An  additional  light  blow  or 
two  may  be  given  to  insure  its  advance  to  the  apex  of  the  canal. 

If  the  plug  be  withdrawn,  such  of  the  pulp  as  may  not  have 
been  forced  out  of  the  canal  will  be  found  adhering  to  the  sides  of 
the  plug.  The  preparation  of  the  canal  for  the  post  may  be  pro- 
ceeded with  at  once.  Indeed,  some  cut  or  twist  off  the  plug  and 
proceed  to  drill  the  post  hole,  leaving  the  plug  as  a  filling  for  the 
apex.  I  have  done  this.  An  advantage  of  withdrawing  the  plug 
is,  that  if  it  has  failed  to  reach  the  apex  a  broach  or  drill  may  be 
advanced. 

It  it  be  found  when  the  crown  is  snapped  off  that  the  canal  be 
not  exposed  at  its  greatest  diameter  it  may  be  enlarged  with  the 
pointed  engine  bur  and  the  extirpation  proceeded  with. 

Whatever  is  to  be  done,  however,  must  be  done  without  delay. 
The  shock  to  the  nerve  when  the  tooth  is  decrowned  is  so  sudden, 
that  the  injury  is  not  perceived  at  the  seat  of  sensation.  It  frequently 
occurs  in  cases  of  accidents  that  severe  injuries  are  sustained,  as 
loss  of  fingers  or  toes,  or  wounds  inflicted,  without  the  victim  being 
aware  of  the  injury.  Sensation  soon  returns,  however,  hence  the 
necessity  of  haste  in  the  removal  of  pulps  in  the  case  of  immediate 
extirpation.  This  operation  is  only  practicable  in  teeth  having 
regularly  shaped  single  root  canals  :  as  the  six  anterior  superior 
teeth  and  second  bicuspids  and  the  ten  anterior  lower  teeth. 

I  can  conceive  of  cases  even  among  the  teeth  named  where  this 
operation  could  not  be  successfully  performed — for  instance,  in  case 
of  crooked  and  irregularly-shaped  roots,  or  in  very  small  flat-shaped 
lower  incisors  where  the  nerve  canal  may  be  very  fine  and  ribbon 
shaped  ;  or  where  a  tooth  may  be  largely  decayed  exposing  the 
pulp  above  the  point  at  which  it  is  desired  to  decrown,  or  where 
the  pulp  had  receded  beyond  the  point  at  which  it  is  decided  to 
decrown. 
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In  such  cases  the  nerves  would  fail  to  receive  the  shock  neces- 
sary to  anesthetize  them.  In  such  cases  the  pulps  may  be  anes- 
thetized by  cocain  applied  and  its  action  hastened  by  means  of 
compression,  or  by  cataphoresis. 

Indeed,  many  recommend  drilling  into  the  tooth  to  be  de- 
crowned, as  far  as  feasible,  and  applying  cocain  as  an  anesthetic. 
But  as  the  effect  of  cocain  cannot  be  forced  through  dentine 
except  by  cataphoresis,  and  very  few  have  cataphoretic  batteries 
and  appliances,  and  as  it  is  seldom  feasible  to  expose  a  pulp,  in  a 
healthy  tooth  sufficiently  to  anesthetize  by  cocain  under  pressure, 
we  seem  forced  to  resort  to  the  first  operation  described.  The 
modus  operandi  of  anesthetizing  a  pulp  by  cataphoresis  is  no  doubt 
familiar  to  many  and  may  be  better  described  by  those  who  use 
this  method  of  producing  anesthesia. 

The  advantages  of  immediate  root  extirpation  are  various  : 

1.  The  saving  of  time.  This  is  especially  an  object  where  a 
patient  has  come  a  distance  and  desires  the  work  completed  at 
the  earliest  possible  moment. 

2.  The  danger  of  toxic  effects  of  arsenic  are  averted,  and  there 
is  no  danger. 

3.  The  severe  pain  which  sometimes  follows  the  application  of 
arsenious  acid  for  devitalization  of  the  pulp,  is  avoided. 

4.  The  danger  of  subsequent  periostitis  is  reduced  to  a 
minimum. 


PYORRHEA  ALVEOLARIS. 


[The  following  part  of  the  discussion  on  Dr.  Curtis's  paper  did 
not  reach  us  until  the  February  issue  was  printed. — Ed.  D.  D.  J.] 

Dr.  Daly — Apologies  seem  to  be  in  order — both  the  previous 
gentlemen  having  apologized,  and  I  regret  to  be  obliged  to  add 
mine.  I  listened  with  pleasure,  and  truly  with  pleasure,  to  the 
paper  this  evening.  By  some  misdirection  my  paper  failed  to  reach 
me  until  I  was  leaving  to  take  a  train,  so  that  I  could  not  make  any 
special  preparation  for  the  discussion. 

When  we  know  that  deposits,  the  majority  of  kinds,  are  of 
a  nature  to  cause  irritation  and  consequent  trouble  ;  when  we  know 
that  more  teeth  are  lost  from  deposits  than  from  caries,  then  cer- 
tainly we  may  say  that  it  is  an  interesting  topic.  Then  we  may  say, 
in  an  off-hand  way,  you  must  remove  them.  How  easy  it  is  to  say 
that,  but  how  difficult  to  accomplish  !  Now,  the  removal  of  de- 
posits is  not  the  v/ork  of  the  novice,  but  that  of  the  particularly 
skilful  and  experienced  practitioner.  Dr.  Stebbins,  of  Shelbourne 
Falls,  who  introduced  nitrate  of  silver,  said  it  was  surprising  to  see 
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the  deposits  that  we  would  find  on  teeth  that  we  have  extracted  in 
our  own  practice,  even  when  we  have  felt  certain  that  they  were 
thoroughly  cleansed.  Don't  understand  me  that  all  forms  of  pyor- 
rhea have  deposits. 

You  urge  in  your  paper  a  nearer  contract,  being  more  in  touch, 
the  physician  to  the  dental  treatment,  and  the  dentist  to  the  physi- 
cian. There  was  a  lecture  delivered  by  one  of  our  prominent 
surgeons  before  hospital  nurses  regarding  the  care  of  their  teeth, 
touching  on  pyorrhea,  and  urging  absolute  cleanliness  in  regard  to 
their  mouths,  recommending  them  to  go  to  a  skilful  dentists  and 
have  all  deposits  removed,  that  they  might  not  spread  disease. 
This  I  consider  an  indication  that  physicians  do  realize  the 
necessity  of  recommending  to  their  patients  and  nurses  the  care  of 
their  teeth. 

You  know  that  it  has  been  written  concerning  this  disease  in 
which  it  was  treated  under  three  heads,  the  gingival,  the  nodular, 
and  the  cachetic  form.  The  cachetic  is  in  common  with  the  con- 
stitutional forms  which  you  spoke  of 

In  my  treatment  of  this  disease,  I  have  always  been  in  the 
habit  of  using  the  acid  treatment.  After  the  most  thorough 
removal  of  deposits  that  I  am  able  to  accomplish,  I  treat  the 
pockets  and  diseased  tissues  with  a  fifty  per  cent.,  and  even  as 
high  as  seventy-five  per  cent,  solution  of  sulphuric  acid,  taking 
every  care  not  to  come  in  contact  with  healthy  tissue.  With 
proper  care,  everything  that  will  eschar  can  be  avoided.  I  might 
mention,  however,  that  the  antidote  to  sulphuric  acid  is  Phillips' 
milk  of  magnesia,  if  you  ever  found  it  necessary  to  use  it.  I 
then  syringe  out  the  pockets  thoroughly  by  the  aid  of  the  water 
syringe. 

Then  follows  stimulation  with  quinia. 

Dr.  Darby,  of  Philadelphia,  in  one  of  his  treatises,  recommends 
in  the  treatment  of  pyorrhea  alveolaris  the  use  of  strong  solutions 
of  sulphuric  acid,  even  as  high  as  fifty  to  seventy  per  cent. 
When  you  know  that  the  aromatic  is  twenty  per  cent.,  you  will 
say  that  seventy-five  per  cent,  is  a  pretty  strong  solution ;  neverthe- 
less it  does  not  burn  deeper  than  the  diseased  tissue  if  proper  care 
is  taken. 

There  are  writers  to  tell  us  that  it  is  proper  to  cut  the  gums  to 
enable  us  to  remove  the  deposits.  I  would  ask  you  to  save  them — 
never  cut  them.  If  you  cut  that  constrictor  muscle  you  have  a 
soft,  flabby  tissue,  which  is  incapable  of  giving  the  tooth  any  sup- 
port. It  is  the  constrictor  muscle  which  hugs  and  gives  the  tooth 
its  support,  and  a  tooth  supported  from  one-third  will  be  a  lasting 
tooth  for  years.  I  feel  confident  that  I  am  right  when  I  say  that 
muscle  should  never  be  severed,  although  it  is  recommended  in 
dental  literature  to  do  so. 
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You  spoke  in  your  paper  of  extraction.  How  often  we  see 
pyorrhea  as  the  result  of  the  extraction  of  the  sixth  year  molar, 
allowing  the  twelfth  year  molar  to  tip  over  and  debris  to  collect 
about  that  tooth.  It  might  be  said  that  this  can  be  prevented  if 
the  teeth  are  thoroughly  cleansed ;  but  how  many  people  do 
thoroughly  cleanse  the  teeth  ?  It  is  not  the  work  of  fifteen  minutes, 
it  is  the  work  of  an  hour  a  day,  to  thoroughly  clean  the  teeth, 
to  remove  with  floss  silk  after  each  meal,  the  food  which  has 
collected  between  the  teeth,  to  brush  the  teeth  with  a  perfect  tooth 
powder,  and  to  use  a  perfect  mouth  wash  ;  but  I  believe  with  Dr. 
L.  D.  Shepard,  that  give  me  a  child  at  an  early  period,  say  two 
years  old,  and  opportunities  for  treatment  at  regular  and  stated 
intervals,  and  I  will  promise  faithfully  they  shall  not  have  pyorrhea, 
because  I  will  insist  that  whenever  there  is  an  ailment  that  the 
child  will  receive  proper  medical  attention,  that  its  health  may  be 
kept  up  to  a  normal  standard,  and  then  you  haven't  any  culture 
ground  for  your  pyorrhea  to  work  on  ;  and  if  you  haven't  any 
culture  ground,  then  you  wont  get  pyorrhea.  I  have  had  patients 
under  my  charge  for  twenty-five  years,  since  they  were  children, 
and  they  never  have  it,  except  by  some  abuses  on  their  part.  I 
have  others  that  have  been  under  my  charge  who  have  had  it,  and 
will  continue  to  have  it,  for  the  reason  that  after  the  relief  comes, 
they  neglect  to  follow  my  advice  and  pay  no  attention  to  their 
teeth  until  it  gets  to  be  unbearable  and  then  they  return  for  another 
treatment. 

You  spoke  of  ill-fitting  plates  as  a  cause  of  pyorrhea.  All 
partial  plates  whether  ill-fitting  or  otherwise  will  cause  inflam- 
mation of  the  gums,  and  this  in  turn  will  often  cause  pyorrhea. 

In  summing  up,  I  believe  that  we  can  cure  this  disease  in  a 
majority  of  instances  by  the  skilful  use  of  proper  instruments,  and 
those  instruments  always  being  delicate  ones  to  enable  us  to  find 
every  deposit,  and  following  that  with  local  applications  of  suffi- 
cient strength  to  destroy  diseased  tissues,  and  then  stimulating 
the  tissues  in  which  we  have  been  operating  to  healthy  granula- 
tion. I  don't  know  but  what  I  shall  try  the  method  described  to  us 
to-night  by  Dr.  Curtis,  and  also  Dr.  Cravens,  not  mixing  the  two, 
but  trying  them  in  different  cases  and  comparing  them,  and  trust- 
ing at  a  future  time  to  be  able  to  give  you  the  results  of  the  com- 
parative methods,  by  making  notes  and  keeping  them  well 
tabulated. 
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Correspondence 

TO    THE    DENTISTS    OF    ENGLAND    AND    THE 
DOMINION. 


To  i(/ie  Editor  of  Dominion  Dental  Journal: 

Just  while  New  York  had  taken  on  larger  proportions  and 
become  "  greater,"  the  United  States  seemed  led  to  enter  the  arena 
in  a  contest  with  Spain,  and  she  has  emerged  to  take  an  exalted 
position  among  the  nations  of  the  world  second  to  none  other. 
England,  always  with  an  eye  to  greatness,  now  aspires  to  join 
hands  with  us,  ready  to  stand  in  defiance  against  the  remaining 
nations  to  defend  the  rights  of  any  that  may  call  for  justice. 

England  and  America  occupy  a  proud  position  in  the  world's 
history.  There  is  nothing  like  "plain  English"  for  conveying 
definite  thought.  In  the  near  future  this  alliance  of  the  Anglo- 
Saxon  race  will  make  such  declarations  of  security  of  rights,  that  it 
will  be  a  foolhardy  nation  that  will  not  hesitate  before  entering  a 
contest  against  them. 

So  much  for  our  introduction  for  a  New  York  letter,  that  may 
be  of  interest  to  dentists  of  England  and  its  territories.  What  is 
needed  between  the  dentists  of  both  countries  is  a  better  acquaint- 
ance, that  our  interests  may  be  enhanced.  We  do  not  think  there 
will  be  any  difference  of  opinion  in  this  respect.  This  is  our  aim, 
that  we  may  excite  a  desire  among  a  class  of  men  uniform  in 
interest,  to  become  more  mutually  allied.  Nothing  so  broadens 
a  man  as  travel.  Americans  are  known  as  travellers  ;  they  are  not 
satisfied  unless  they  see  it  all,  and,  as  a  rule,  they  do.  Don't  ever 
be  fooled  into  the  belief  that  you  can  keep  a  '*  Yankee  "  in  the 
dark  ;  he  has  a  manner  of  looking  that  is  not  easily  discovered, 
but  once  you  are  acquainted  with  a  real  one,  the  friendship  is 
mutual  and  lasting.  Without  preliminary,  we  are  disposed  to 
introduce  a  specimen  of  a  real  "  Down-Easter,"  from  the  State  of 
Maine  ("  Remember  the  Maine").  Most  of  our  marked  men  are 
what  we  term  them, — "  self-made  men."  They  come  from  humble 
origin,  and  we  are  inclined  to  attribute  to  them,  when  they  attain 
to  distinction,  that  it  is  well  earned.  The  proposition  that  we  are 
pleased  to  place  before  the  English  dentists,  we  think  will  speak 
for  itself.  Professor  Thomas  Fillebrown,  of  the  Dental  Department 
of  Harvard  University,  received  his  dental  education  and  practised 
his  profession  for  a  number  of  years  in  the  city  of  Portland,  Maine. 
We  think  he  was  the  successor  of  Dr.  Bacon,  with  whom  the  late  Dr. 
Coffin  was  a  student.     Dr.  Coffin  was  well  and  favorably  known  to 


CORRESPONDENCE  79 

all  London  dentists  of  repute.  After  the  retirement  of  Professors 
Moffatt  and  Shepherd  from  the  Dental  Department  of  Harvard, 
Professor  Fillebrovvn  was  called  to  fill  the  chair  of  Operative  Den- 
tistry, and  has  held  it  for  some  dozen  years.  While  we  have  some 
twenty  dental  schools,  not  all  of  them  are  favored  with  men  of 
marked  ability  as  teachers.  This  state  of  things  is  more  possible 
in  a  new  and  over  energetic  country  than  one  that  is  founded  in 
such  depths  of  antiquity  as  old  England.  We  hardly  need  to 
inform  the  dentists  of  England  that  more  than  ordinary  prestige 
is  given  to  one  that  is  so  fortunate  as  to  secure  a  position  under  the 
patronage  of  Harvard.  Americans  are  ambitious,  and  a  quiet 
demeanor  often  overrides  the  avarice  of  the  "  boss  politician," — for 
we  have  them  among  dentists. 

Professor  Fillebrown  has  had  a  second  honor  conferred  upon 
him  of  late,  that  he  has  creditably  filled.  We  refer  to  the  position  of 
President  of  the  new  National  Dental  Association  that  convened 
at  Omaha,  Nebraska,  for  the  first  time  during  August  last.  This 
body  has  taken  the  place  of  the  former  American  Dental  Associa- 
tion, which  was  known  to  embrace  most  of  our  prominent  practi- 
tioners of  the  older  class,  which  are  now  fast  becoming  fewer  each 
year.  This  new  body,  it  is  hoped  and  intended,  will  reach  a  larger 
area  of  our  rapidly  growing  country,  both  on  the  Pacific  coast 
and  the  extreme  north-western  portion,  whose  boundries  lie  con- 
tiguous to  your  British  dominions.  Doubtless  another  year  will 
greet  a  delegation  of  dentists  from  all  the  former  Spanish  possessions 
that  have  so  suddenly  come  into  our  possession.  It  would  be  a 
pleasant  coincident  that  many  of  our  English  brethren  might-join 
with  the  session  of  1899,  which  convenes  at  Niagara  Falls,  the 
marvel  of  the  New  World. 

The  story  is  told  (we  do  not  vouch  for  its  truth)  that  an  Eng- 
lishman and  a  Yankee  met  at  Mount  Vesuvius,  and  the  English- 
man said  to  the  Yankee,  "Can  you  match  that  in  America?" 
With  an  assurance  that  never  leaves  a  Yankee  of  the  manor  born, 
"  Why,  we  have  a  '  water  privilege '  that  could  squirt  that  thing 
out  in  five  minutes!" 

We  have  referred  to  the  over  energy  of  some  of  our  calling  in 
things  that  do  not  always  commend  a  healthy  ambition,  but  a 
large  percentage  are  prone  to  pursue  lines  of  healthy  reaction,  and 
our  country  is  richly  endowed  with  abundant  outlets  for  all  kinds 
of  tastes.  As  wheeling  is  quite  universal,  we  will  pass  to  some 
of  the  most  prominent  fields  that  afford  an  abundant  outlet. 
While  cricket,  tennis,  and  lastly,  golf,  are  much  indulged  in,  there 
are  characteristics  in  the  geography  of  our  country  that  invite  a 
larger  diversity  of  out-of-door  sport.  This  is  found  among  the 
mountains  and  lakes  and  their  various  tributaries.  To  be  sure 
much  of  the  primitiveness  of  our  country  has  been  invaded  by  the 
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restless  adventurer  ;  yet  we  are  far  from  any  immediate  danger  of 
extinction  from  the  height  of  enjoyment  with  the  rod  and  gun. 
In  this  connection  we  are  able  to  introduce  by  illustration  a  hint  of 
what  maybe  found  in  many  parts  of  our  country,  and  quite  distant 
from  the  polite  social  functions,  where  one  can  adopt  the  garments 
and  habits  of  extreme  simplicity.  This  latter  field  for  sport  and 
recreation  is  heartily  entered  into  both  in  the  spring  anc  autumn. 
It  is  without  boasting,  truly,  that  no  country  more  abounds  with 
the  delights  of  the  piscotutorist — by  this  we  mean  now  in  distinc- 
tion from  the  vulgar  "  fish-worm  "  angler,  with  pole,  etc.,  the  more 
polite  fly  fisherman.  Trout  fishing  has  become  almost  an  esthetic 
profession.  We  do  not  fish  to  kill  and  destroy  in  any  sense  as  once, 
but  only  to  enjoy  the  height  of  polite  handling  of  the  "  speckled 
beauties  "  until  we  have  the  capture  complete,  and  then  return  our 
prey  to  his  watery  element,  to  be  tempted  indefinitely.  This 
method  is  proving  of  great  zest  by  giving  an  opportunity  of 
observing  the  marvellous  increase  of  weight  that  these  favorite  fish 
attain,  surprising  as  it  may  seem,  turning  the  scales  at  the  extreme 
weight  of  eighteen  pounds,  and  this  a  genuine  "salmonidae  fontin- 
alis"  ;  so  certified  to  by  the  late  Professor  Agassiz  of  Harvard  Uni- 
versity. These  extreme  sizes  are  found  only  in  three  quarters  of  our 
country,  viz.,  "  The  Rangleys,"  Adirondacks  and  Lake  Superior ; 
and  only  in  one  place  in  Europe,  and  that  is  in  Scotland.  The  Rang- 
leys, in  Maine  excel  all  others  ;  for  lovers  of  the  gun  are  amply 
provided  for  by  a  great  supply  of  moose,  deer,  partridge,  ducks,  etc. 

Regarding  the  information  of  our  dental  organizations,  the 
journals  are  so  prolific  with  information  it  would  seem  quite 
superfluous  to  add  anything  here.  We  are  just  now  agitating  the 
question  of  establishing  an  independent  journal,  or  more  strictly,  a 
truly  professional  journal.  We  think  in  the  near  future  it  will  be 
accomplished.  So  far  as  apartness  from  trade  influence  goes,  the 
International,  edited  by  Professor  Truman,  of  Pennsylvania  Univer- 
sity, Philadelphia,  is  the  best  standard.  Professor  Truman  is 
regarded  as  our  ablest  editor ;  but  let  it  be  remembered  that  the 
best  must  always  give  way  to  something  better,  if  it  can  be  pro- 
duced. 

To  undertake  to  give  anything  like  an  adequate  idea  of 
customs  among  dentists  in  America  would  be  a  herculean  under- 
taking, for  every  one  is  a  law  unto  himself ;  while  in  your  country 
it  is  almost  a  universally  established  custom,  quite  like  the  edict  of 
the  Medes  and  Persians — impossible  to  change.  It  might  be 
inferred  by  a  clip  introduced  into  this  letter  that  New  York  was 
behind  in  liberal  fees.  Some  bilious  practitioners  are  echoing  that 
the  day  has  gone  by  for  the  liberality  of  compensation  for  dental 
services  that  there  has  been  in  the  past.  The  charlatan  will 
always  watch  his  chance  for  a  liberal  fee  for  (inferior)  service  ;  but 
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never  was  there  a  finer  field  of  prospective  liberality  in  our  line 
than  in  our  country,  especially  in  New  York.  "  Multi-millionaires 
are  on  the  increase  in  all  parts  of  this  our  country,  and  they  gravi- 
tate to  our  great  and  luxurious  city,  where  attractions  are  being 
multiplied  in  an  almost  unlimited  degree  ;  and  our  hotels,  that  are 
unsurpassed  in  all  the  world,  are  bringing  together  the  rich  and  the 
richest.  They  want  the  best,  if  they  are  not  misled.  This  they 
are  after,  for  the  spider  and  the  fly  are  here  in  abundance  also. 
But  aside  from  all  this,  skill  especially  is  sought,  and  it  finds  an 
equivalent  among  those  that  are  not  struck  with  the  '  gilded  age ' 
fever. 

No  dentist  has  ever  begun  to  give  the  impress  for  a  skilful 
profession  as  did  the  late  Dr.  W.  H.  Atkinson.  His  whole  purpose 
of  life  was  sacrificed  for  a  truly  professional  status,  established  by 
the  stamp  of  special  skill,  and  a  "  professional  fee  "  required  for 
"  services  rendered,"  and  his  thirty  years  in  New  York  was  an  un- 
flinching defence  in  this  direction,  and  it  is  not  strange  that  he 
did  receive  more  generally  the  most  liberal  reward  for  his  services  ; 
and  while  this  was  true  he  was  the  poorest  paid  practitioner — con- 
sidering what  he  did  for  his  patients — that  ever  stood  by  a  den- 
tal chair.  The  profession  of  this  country  of  ours  owes  eternal 
gratitude  to  his  memory  for  the  uplifting  energy  that  he  put  under 
the  low  level  upon  which  dentistry  was  grovelling  before  he  came 
to  the  rescue.  This  will  become  more  and  more  apparent  in  the 
coming  years.  It  is  no  unknown  fact  to  many  that  simultane- 
ously with  Dr.  Atkinson's  coming  to  New  York,  in  1861,  there  com- 
menced an  upward  tendency  in  dental  fees,  but  with  this  also  there 
was  being  created  by  the  Doctor's  example  an  ambition  for  better 
service.  It  was  an  uplift  from  the  degrading  trade  and  tinker 
view,  encouraged  partly  by  the  dentist  himself,  and  accelerated  by 
the  public.  Dr.  Atkinson  sought  to  inspire  a  professional  esprit  de 
corps,  and  his  labors  have  not  altogether  proved  in  vain.  Dr. 
Kingsley,  widely  known  in  England  for  superior  skill,  paid  Dr. 
Atkinson  a  very  high  compliment  for  his  elevating  views  regard- 
ing professional  fees,  saying  that  he  did  more  than  any  other  to  estab- 
lish a  respectable  professional  fee.  No  practitioner  has  followed 
this  example  more  faithfully  than  Dr.  Kingsley.  It  is  the  man 
that  sends  an  itemized  bill,  like  the  grocer,  that  degrades  the  pro- 
fessional atmosphere.  The  commercial  spirit  always  dominates 
in  such  practice.  Our  methods  are  quite  unlike  those  of  the  pre- 
vailing custom  in  Europe.  While  they  are  much  varied  there  is 
an  increasing  growth  in  the  method  of  presenting  bills  for  "  pro- 
fessional services"  only,  and  then  keeping  a  record  separately  for 
reference  if  desired.  The  "time"  basis  is  considerably  in  vogue; 
but  the  more  truly  professional  idea  is  to  give  the  patient  the 
thought   that  they  are  expected  to  pay  for   "  service    rendered." 
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This  includes  all  that  has  contributed  to  skillful  results.  This 
is  but  justice  to  both  parties.  Estimates  can  only  be  approxi- 
mately given.  Nothing  can  be  more  righteous  than  a  remark 
often  used  by  the  late  Dr.  Atkinson,  that  ''  no  one  could  estimate 
the  value  of  services  before  they  had  been  rendered."  Not  un- 
commonly it  proves  that  it  is  not  so  much  the  amount  of  labor 
performed,  but  results  secured.  Here  is  a  familiar  illustration. 
A  surgeon  was  complained  of  for  charging  $500  for  lancing  an 
abscess  ;  but  the  patient  was  told  it  was  not  for  the  labor  but  for 
results.  While  there  is  a  decidedly  low  standard  in  our  country  re- 
garding the  professional  spirit,  yet  there  is  a  progressive  tendency 
aiming  at  greater  ability.  In  our  calling,  like  all  others,  it  is  the 
few  that  are  to  be  saved  from  the  "low  aim,  which  is  crime." 

Dr.  Geo.  Weld's  chemical  method  of  filling  pulpless  teeth  is 
attracting  the  largest  attention  in  this  country.  His  able  paper, 
that  has  been  called  for  a  re-reading  before  several  of  our  bodies,  is 
found  to  meet  the  opposition  of  his  ablest  critics,  he  having  the  most 
skilful  chemical  experts  to  sustain  his  theory.  Another  indication 
of  its  value  is  the  increasing  sale  in  all  countries.  Dr.  Weld  ranks 
among  our  most  intelligent  practitioners.  His  "  Syrup  Chloride  of 
Iron  "  has  had  a  large  sale,  and  afforded  the  Doctor  a  generous 
finance. 

We  are  heartily  glad  when  we  know  of  the  success  of  a  skilful 
brother.  This  was  markedly  emphasized  of  late.  We  were 
cordially  invited  to  visit  our  genial  brother  practitioner,  Dr.  Stock- 
ton, of  Newark,  N.J.,  and  after  taking  a  look  at  his  side  venture  in 
business,  viz.,  bicycle  findings,  employing  some  sixty  or  seventy 
operatives,  together  with  his  very  luxuriously  fitted  office  in  which 
he  attends  to  a  large — doubtless  the  largest  in  his  State — and 
lucrative  practice,  we  then  joined  him  at  his  beautiful  country 
domain  in  East  Orange,  some  seven  miles  distant  from  his  office. 
We  enjoyed  an  exhilarating  ride  in  his  bona  fide  New  York  turn- 
out, literally  "  up  to  date,"  including  livery.  This  ride  was  par- 
ticularly pleasant,  for  we  had  never  visited  the  Oranges — there 
being  five  of  them.  They  are  built  up  largely  by  men  of  liberal 
wealth,  according  to  the  most  approved  modern  styles.  The  Doc- 
tor has  two  beautiful  residences — one  for  his  son,  who  is  a  physi- 
cian ;  the  other  for  himself  and  married  daughter.  None  could  help 
admiring  the  simple,  but  exquisite  taste,  displayed.  After  our  very 
enjoyable  ride  we  joined  the  daughter  and  son-in-law,  at  the 
Country  Club  of  Hutting  Park,  and  partook  of  the  choice  viands 
for  which  the  Club  is  noted.  The  New  Jersey  dentists  are  titled 
by  the  synonym  "  Hornets,"  but  we  saw  nothing  of  the  "  sting  " 
in  all  our  visit.  No  one  among  us  is  more  noted  for  genial  nature 
than  our  dear  Dr.  Stockton.     "  Long  may  he  live  and  prosper." 

Newark,  N.J.,  U.S.A.  G   Alden  Mills,  D.D.S. 
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Selections 


ESSENTIAL   OILS   AND   OTHER   AGENTS.-THEIR    ANTI- 
SEPTIC  VALUE;   ALSO   THEIR    IRRITATING   OR 
NON-IRRITATING    PROPERTIES.* 


By  a.  H.  Peck,  M.D.,  D.D.S.,  Chicago,  111. 

Professor  of  Special  Pathology,  Materia  Medica  and  Therapeutics  in  the  Northwestern  University 

Dental  School. 


Very  soon  after  assuming  the  duties  of  the  chair  of  materia 
medica  and  therapeutics  in  college  work,  I  became  convinced  that 
in  our  literature  there  was  much  loose  statement  concerning  the 
action  of  the  drugs  we  employ  in  dentistry.  Especially  did  this 
seem  true  in  regard  to  the  antiseptic  powers  of  the  various  agents 
employed  as  antiseptics.  Further,  the  therapeutic  action  of  these 
agents  has  generally  not  been  especially  considered.  It  seems 
that  iodoform  is  still  used  by  many  as  an  antiseptic,  though  it  has 
long  been  known  that  it  has  not  that  power.  It  is  also  known  that 
the  presence  of  albumin  renders  the  ordinary  solution  of  bichlorid 
of  mercury  inert  as  to  antiseptic  power,  and  prevents  the  effective- 
ness of  that  agent  in  treating  suppurative  surfaces,  yet  it  is 
persistently  used  for  this  purpose.  The  essential  oils,  some  of 
which  have  previously  been  shown  to  possess  antiseptic  virtues, 
have  seemed  to  be  looked  upon  as  a  group  of  antiseptics,  and,  as 
it  has  seemed  to  me,  are  being  used  without  reference  to  their 
relative  merits  as  antiseptics,  or  to  their  therapeutic  effects  upon 
the  tissues  to  which  they  are  applied.  For  these  reasons  I  have, 
in  my  teaching  in  the  Northwestern  University  Dental  School, 
made  trial  of  these  agents  in  the  bacteriologic  laboratory,  concern- 
ing their  effectiveness  as  antiseptics,  and  have  also,  in  various 
ways,  proved  their  effects  upon  the  animal  tissues  in  order  that  I 
might  speak  definitely  of  my  own  knowledge  of  these  matters. 
In  this  paper  I  will  give  briefly  my  observations  upon  a  number 
of  these  agents. 

To  determine  the  antiseptic  value  of  these  agents  the  following 
experiments  were  conducted:  Test-tubes,  each  containing  ten 
cubic  centimeters  of  sterilized  mutton  bouillion  (which  amount 
will  hereafter  be   referred   to   as   the   unit  of  culture  media),  were 

*  Presented  to  the  Section  on  Stomatology  at  the  Forty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Denver,  Col.,  June 
7-IO,  1898. 
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used.  The  broth  in  these  tubes  was,  for  the  most  part,  infected 
with  saHva  from  various  members  of  the  class.  In  each  set  of 
plants  made  a  control-tube  was  used,  i.e.,  a  tube  in  which  the 
broth  was  infected  with  saliva,  but  into  which  no  antiseptic  agent 
was  placed,  simply  to  act  as  a  control  for  the  results  of  the  remain- 
ing tubes  into  which  antiseptic  agents  were  placed.  In  each 
instance  the  control-tube  presented  a  full  development  of  bacteria, 
thus  proving  the  accuracy  of  each  set  of  plants.  One  drop  of  the 
essential  oil  was  first  used  in  the  tubes,  and  when  it  prevented 
development  of  bacteria,  the  quantity  was  gradually  decreased  in 
other  plants,  until  the  least  amount  that  would  prevent  develop- 
ment was  ascertained.  To  divide  the  drop  I  placed  ten  drops  of 
alcohol  in  a  small  vial,  and  into  this  placed  one  drop  of  the  oil  ; 
the  alcohol  dissolves  the  oil  immediately.  I  then  used  in  the 
culture-tube  such  proportion  of  the  drop  of  essential  oil  desired — 
one  drop  of  the  solution  representing  one-tenth  drop  of  the  oil. 
Those  drugs  that  were  found  ineffective  with  one  drop  were 
increased  in  other  plants  until  found  effective,  or  were  given  up  as 
unsuitable  or  worthless  as  antiseptics.  The  same  dropper  was 
used  throughout.  When  using  the  same  dropper  it  will  be 
observed  that  a  drop  of  alcohol  is  smaller  in  bulk  than  a  drop  of 
essential  oil.  Because  of  this  difference  in  the  size  of  the  drops, 
ten  drops  of  alcohol  and  one  drop  of  an  essential  oil  forms  as 
nearly  as  can  be  figured  a  ten  per  cent,  solution,  and  one  drop  of 
this  solution   represents  one-tenth  of  a  drop  of  the  oil. 

An  antiseptic  must  be  regarded  as  a  poison  to  the  vegetable 
cell,  and  many  of  them  act  also  as  poisons  to  the  animal  cell.  I 
undertook  this  series  of  experiments  for  the  determination  of  these 
differences  of  poisonous  effects  with  the  idea  that  in  selecting  anti- 
septics for  use  in  practice  we  should  have  special  regard  to  the 
effect  of  the  agents  upon  the  animal  tissue  to  which  they 
are  applied.  To  determine  the  irritating  or  non-irritating  propor- 
tion of  these  oils,  an  extensive  course  of  experiments  with  them 
has  been  conducted  during  the  winter  months,  in  connection  with 
sores  artificially  produced  on  guinea-pigs,  and  also  on  my  own 
person.  To  determine  the  effect  of  these  agents  when  applied 
directly  to  soft  tissue,  the  applications  were  made,  in  each  instance, 
to  my  own  person.  And  pardon  me  for  saying  that  I  have  come 
to  positive  conclusions  regarding  some  of  the  agents  along  these 
lines. 

Oil  of  Cassia. — We  find  that  three-tenths  of  a  drop  is  the 
smallest  quantity  that  will  prevent  the  development  of  bacteria  in 
the  unit  of  culture  media,  and  there  being  sixty-seven  drops  of 
oil  of  cassia  in  one  cubic  centimeter,  this  agent  is  effective  as  an 
antiseptic  in  i  to  2233  parts  :  that  is  to  say,  one  whole  drop  of  oil 
of  cassia  would  prevent  development  of  bacteria  in  2233  drops  of 
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infected  broth.  This  explanation  will  hold  good  in  connection 
with  each  agent  we  have  used.  Oil  of  cassia  is  undoubtedly  the 
most  potent  of  the  essential  oils  as  an  antiseptic.  I  have  analyzed 
a  least  a  dozen  samples  of  cassia,  obtained  from  as  many  different 
sources,  and  have  found  them  to  be  adulterated  in  each  instance. 
One  sample,  especially,  shipped  direct  from  China  to  a  dealer  in 
Chicago,  was  found  to  contain  fixed  oils  in  considerable  quantity. 
Others  were  found  to  contain  alcohol,  etc.  This  oil,  as  found  in 
commerce,  to-day,  is  not  as  potent  an  antiseptic  by  about  one-half 
as  was  the  cassia  obtained  ten  years  ago.  A  reference  to  the 
work  done  by  Dr.  G.  V.  Black  about  ten  years  ago,  along  this 
same  line,  serves  to  prove  the  correctness  of  this  statement.  The 
samples  of  cassia  he  used  at  that  time  were  potent  in  i  to  4000 
parts.  If  I  could  have  obtained  a  pure,  unadulterated  sample  of 
cassia,  it  would  have  certainly  outclassed  oil  of  cinnamon  as  an 
antiseptic  by  a  wide  margin,  but  as  it  is,  as  to  the  division  of  a 
drop ,  they  have  proven  exactly  the  same.  However,  you  will 
notice  when  we  consider  that  agent,  that  of  the  oil  of  cinnamon 
only  sixty-three  drops  are  required  for  one  cubic  centimeter,  while 
of  cassia  sixty-seven  drops  are  required.  This  simply  means  that 
one  drop  of  the  oil  of  cinnamon  is  just  slightly  larger  in  bulk  than 
one  drop  of  the  oil  of  cassia,  so  that  this  discrimination  in  the 
number  of  drops  to  the  centimeter,  still  places  the  oil  of  cassia 
ahead  of  the  oil  of  cinnamon  as  an  antiseptic,  the  potency  of  oil  of 
cinnamon  figuring  out  i  to  2100  parts.  While  oil  of  cassia  stands 
at  the  head  of  the  essential  oils  as  an  antiseptic,  it  is  also  true  that 
it  is  the  most  poisonous  in  its  effects  upon  soft  tissue.  As  a  test 
of  its  irritating  properties  a  pellet  of  cotton  was  saturated  with  it 
and  placed  in  a  small  rubber  cup,  to  prevent  evaporation.  This 
was  applied  to  the  surface  of  the  skin  and  held  there  by  means  of 
a  piece  of  court-plaster  large  enough  to  cover  it  and  stick  tightly 
to  the  surface  of  the  skin  about  the  edges.  This  was  retained  in 
place  for  twenty -four  hours,  during  which  time  the  irritation  to  the 
soft  parts  was  by  no  means  pleasant.  At  the  end  of  this  period  a 
blister  invariably  formed  ;  the  inflammation  in  the  tissues  at  this 
time  is  not  very  great.  The  blister  occupied  an  area  from  one-half 
to  one-third  greater  than  that  to  which  the  oil  is  directly  applied, 
and  filled  and  refilled  with  serum  several  times  before  any  tendency 
to  recovery  was  noticed.  At  the  end  of  forty-eight  hours  the  in- 
flammation in  the  parts  involved  was  intense,  and  occupied  an 
area  four  or  five  times  as  great  as  that  to  which  the  oil  was  directly 
applied.  Numerous  small  independent  blisters  almost  invariably 
formed  about  the  circumference  of  the  inflamed  area.  This  condi- 
tion continued  for  several  days,  and  while  the  inflammatory  process 
was  at  its  height  the  sore  was  one  of  the  ugliest  and  most  formid- 
able in  appearance  it  has  ever  been  my  privilege  to  look  upon 
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These  sores  were  also  very  slow  in  healing,  for  it  was  with  seeming 
regret  on  their  part  that  the  inflammation  was  permitted  to  sub- 
side, and  the  parts  to  return  to  a  normal  condition.  While  these 
sores  are  in  every  way  just  as  bad  as  has  been  described,  they  are, 
however,  fraught  with  no  serious  consequences. 

To  further  test  the  irritating  .properties  of  this  oil,  a  sore,  in 
connection  with  which  there  was  considerable  inflammation,  was 
produced  on  a  guinea-pig  and  treated  for  a  number  of  days  with 
the  spray  by  means  of  an  atomizer.  So  long  as  this  treatment 
was  continued  the  parts  could  not  recover,  the  inflammation  was 
greatly  increased.  Suppuration  was  then  produced  by  infecting 
the  sore  with  pus  microbes.  This  in  turn  was  treated  with  the 
spray,  with  the  result  that  the  germs  were  destroyed  and  the 
pus  formation  stopped,  thus  proving  conclusively  that  this  agent  is 
an  excellent  germicide  when  applied  to  suppurating  surfaces,  as 
well  as  a  most  potent  antiseptic. 

To  my  mind,  it  is  clearly  proven  that  while  the  antiseptic  and 
germicidal  properties  of  this  oil  are  of  the  highest  order,  it  is  one 
of  the  most  irritating  in  its  effects  on  soft  tissue  of  all  the  agents 
with  which  we  have  anything  to  do.  And  because  of  these  effects, 
as  outlined  above,  I  feel  justified  in  making  the  statement  that  oil 
of  cassia  should  never  be  used  as  a  dressing  in  the  root  canals  of 
teeth. 

There  is  another  reason  above  why  it  should  not  be  used,  and 
that  is,  its  proneness  to  cause  discoloration  of  the  teeth.  In  almost 
every  instance  in  which  its  use  is  continued  for  a  time  the  teeth 
are  more  or  less  discolored,  and  in  some  cases  very  considerably. 
This  is  one  of  the  most  difficult  forms  of  discoloration  to  correct 
that  we  are  called  upon  to  treat. 

Is  it  not  reasonable  to  suppose  that  when  cassia  is  used  in  the 
treatment  of  pulpless  teeth,  the  above  disagreeable  conditions  may 
occur  in  the  soft  tissues  occupying  the  apical  space,  and  the  peri- 
dental membrane  become  involved  in  the  inflammatory  process  ? 
Have  you  ever  thought  that  the  excessive  flow  of  serum  which  so 
frequently  occurs  from  the  tissues  of  the  apical  space  of  teeth  that 
are  being  treated  with  this  oil  is  nothing  more  or  less  than  the 
discharge  of  actual  blister  as  in  the  cases  above  cited  ?  If  these 
are  reasonable  suppositions,  and  I  believe  they  are,  is  it  still  a 
source  of  wonder  to  you  that  teeth,  under  these  circumstances,  so 
suddenly  develop  such  extreme  tenderness  to  pressure,  as  they  so 
frequently  do? 

Oil  of  cassia,  however,  has  a  place  in  our  practice  as  dentists. 
Cassia  water,  sometimes,  in  the  treatment  of  fistulous  abscesses,  is 
very  useful.  It  is  so  stimulating  to  the  tissues  that  it  excites  a 
healthy  action  on  the  part  of  the  latter  when  other  agents  fail.  Oil 
of  cassia  in  the  treatment  of  severe   cases  of  pyorrhea,  so-called, 
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where  the  pockets  about  the  teeth  are  deep,  and  considerable  pus 
present,  is  exceedingly  useful.  In  such  cases  it  may  be  used  in 
full  strength  by  means  of  a  drop  syringe.  The  oil  is  not  permitted 
to  remain  in  contact  with  the  soft  tissues  a  sufficient  length  of 
time  to  cause  trouble,  it  is  so  soon  diluted  by  the  fluids  of  the 
mouth. 

Oil  of  cinnamon  of  Ceylon. — We  find  that  three-tenths  of  a  drop 
prevents  development  of  bacteria  in  the  unit  of  culture  7nedia, 
and  that  sixty-three  drops  constitute  one  cubic  centimeter,  thus 
showing  this  agent  effective  as  an  antiseptic  in  i  to  2100  parts. 
Oil  of  cinnamon  of  Ceylon  is  very  much  the  same  nature  as  oil  of 
cassia.  However,  in  some  respects  there  is  a  marked  difference 
between  them.  It  has  been  demonstrated  that  oil  of  cinnamon  is 
not  so  irritating  to  soft  tissue  as  oil  of  cassia.  An  application  to 
soft  tissue,  in  the  same  manner  that  cassia  was  applied  and  left 
for  twenty-four  hours,  caused  considerable  irritation  and  formation 
of  blister.  At  the  end  of  forty-eight  hours  the  inflammation  was 
severe ;  however,  not  so  intense  as  that  caused  by  cassia,  and  the 
area  of  tissue  involved  in  the  inflammatory  process  was  not  so 
great.  Also,  the  blister  that  developed  by  the  application  of 
cinnamon  was  by  no  means  so  large  as  that  from  cassia,  occupying 
the  centre  of  the  inflamed  area  and  spreading  over  tissue  in  extent 
equal  only  to  that  to  which  the  agent  was  directly  applied.  The 
blister  and  inflammation  were  not  so  persistent  as  is  the  case  with 
cassia,  the  former  refilling  with  serum  usually  but  two  or  three 
times,  and  the  inflammation  passing  away  quite  readily. 

A  sore  on  a  guinea-pig,  attended  with  much  inflammation,  was 
treated  with  the  spray  of  oil  of  cinnamon  with  the  result  that  it 
was  further  constantly  irritated  and  thus  prevented  from  healing. 
Suppuration  was  then  produced  in  the  sore,  and  again  treated  with 
the  spray  of  this  oil,  the  germs  being  destroyed  and  the  pus  forma- 
tion ceasing.  The  action  of  cinnamon  was  not  so  vigorous  as  that 
of  cassia.  To  my  mind,  cinnamon  is  altogether  too  irritating  for 
use  in  the  treatment  of  pulpless  teeth. 

A  synthetic  oil  of  cinnamon. — A  sample  which  I  secured  this 
spring  from  the  first  lot  sent  to  this  country  (it  being  prepared  in 
both  France  and  Switzerland)  proved  to  be  as  potent  an  antiseptic 
as  the  regular  oil,  three-tenths  of  a  drop  preventing  development 
of  bacteria  in  the  unit  of  culture  media.  Sixty-four  drops  of  this 
oil  constitute  a  cubic  centimeter,  thus  showing  it  effective  as  an 
antiseptic  in  i  to  2133  parts.  It  is,  however,  in  its  first  effects, 
more  irritating  to  soft  tissue  than  the  oil  of  cassia.  An  applica- 
tion was  made  to  soft  tissue,  and  at  the  end  of  fifteen  hours  a  fully 
developed  blister,  in  extent  larger  than  the  area  of  tissue  to  which 
the  oil  was  applied,  resulted.  There  was  very  little  inflammation 
or  discoloration  of  the  tissues.     The  first  effect  of  this  oil  on  the 
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soft  tissue  was  so  vigorous,  very  much  tenderness  and  inflamma- 
tion were  confidently  expected  to  follow.  In  this,  however,  I  was 
disappointed.  The  blister  continued  to  refill  with  serum  several 
times,  but  no  tenderness  or  inflammation  worthy  of  mention 
developed  in  the  surrounding  parts.  I  cannot  recommend  it  for 
use  in  the  treatment  of  pulpless  teeth. 

BeecJi-zvood  creosote. — This  is  the  next  agent,  from  point  of 
potency,  as  an  antiseptic  ;  five-tenths  of  a  drop  prevented  develop- 
ment of  bacteria  in  the  unit  of  culture  media.  There  are  sixty-four 
drops  in  one  cubic  centimeter,  thus  showing  creosote  effective  as 
an  antiseptic  in  i  to  1280  parts.  This  agent  is  non-irritating  to 
soft  tissue.  An  application  remaining  for  a  period  of  thirty-six 
hours  produced  no  irritation.  The  surface  of  the  skin  was  slightly 
discolored  and  also  slightly  burned  or  seared  over,  but  not  to  an 
extent  that  caused  the  loss  of  any  tissue.  A  sore  on  a  guinea  pig 
was  treated  with  the  spray  with  the  result  that  the  inflamm.ation 
gradually  subsided,  and  the  sore  healed  rapidly. 

Another  sore  in  which  suppuration  was  produced  was  treated 
in  like  manner,  the  germs  being  readily  destroyed  and  the  pus 
formation  stopped.  Continued  treatment  resulted  in  the  gradual 
healing  of  the  sore.  Creosote  has  proven  its  right  to  stand  among 
the  first,  from  point  of  potency,  as  an  antiseptic,  and  because  it 
has  been  demonstrated  that  it  is  practically  non-irritating  to  soft 
tissue,  it  is  a  safe  agent,  and  in  some  cases  a  very  desirable  one  for 
use  in  the  treatment  of  pulpless  teeth.  In  case  of  putrescent  pulp, 
for  instance,  of  long  standing,  one  in  which  the  lateral  openings 
and  also  the  dentinal  tubuli  are  completely  saturated  with  mephitic 
odors  and  gases,  creosote,  in  my  judgment,  is  the  most  effective 
and  desirable  of  the  available  agents.  It  is  very  penetrating  and 
one  of  the  most  persistent  in  its  effects  of  alJ  the  agents  at  our 
command.  I  have  used  it  to  good  advantage  in  severe  cases  of 
apical  pericementitis.  However,  in  some  instance  j,  where  discolor- 
ation of  the  teeth  has  occurred,  it  has  seemed  that  it  was  due  to 
the  action  of  the  drug.  Creosote  being  more  or  less  of  the  nature 
of  carbolic  acid,  possesses  to  a  certain  extent  the  properties  of  a 
local  anesthetic,  and  because  of  this  property  it  has  a  rather  bene- 
ficial effect  upon  inflamed  tissue. 

Oil  of  cloves. — Six-tenths  of  a  drop  prevented  growth  in  the 
unit  of  culture  viedia  ;  sixty-nine  drops  constitute  one  cubic 
centimeter,  showing  it  effective  as  an  antiseptic  in  i  to  1 1 50  parts. 
Oil  of  cloves  is  absolutely  non-irritating  to  soft  tissue.  An  appli- 
cation to  the  surface  of  the  skin  for  thirty-six  hours  left  no  more 
evidence  of  having  been  confined  there  than  so  much  sterilized 
water  would  have  done  ;  no  irritation,  no  discoloration.  Sores 
were  produced  on  guinea-pigs  and  treated  with  the  spray  of  oil  of 
cloves.      The    inflammation    subsided    more    rapidly  than    when 
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treated  with  any  other  agent,  and  the  sores  healed  as  rapidly  as 
they  could.  A  sore  in  which  suppuration  was  produced  by  being 
infected  with  pus  microbes  was  treated  with  the  spray  of  this  oil ; 
the  germs  were  destroyed,  and  the  formation  of  pus  was  stopped, 
simply  proving  beyond  any  possibility  of  doubt  that,  while  effec- 
tively destroying  microbes,  the  only  action  of  the  oil  in  contact 
with  irritated,  inflamed  soft  tissue  is  that  of  a  quieting,  soothing 
agent,  serving  to  reduce  the  irritation  and  inflammation,  and 
returning  the  disturbed  tissue  to  its  normal  condition. 

A  sore  on  my  arm,  produced  by  an  application  of  cassia, 
became  infected,  and  pus  formed.  This'  was  washed  thoroughly 
with  a  I  to  lOOO  solution  of  bichlorid  of  mercury  every  night  for 
several  times,  and  dressed  in  turn  with  iodoform,  nosophen  and 
aristol,  with  no  other  result  than  an  absolute  failure  to  stop  pus 
formation.  One  night,  after  having  washed  the  sore  thoroughly 
with  the  bichlorid  solution,  I  poured  oil  of  cloves  in  the  raw  tissue. 
There  was  only  a  very  slight  smarting  for  a  few  minutes,  after 
which  its  action  was  that  of  a  quieting,  soothing  agent.  The 
application  was  held  in  position  for  twenty-four  hours.  It  was  then 
removed  ;  no  pus  was  present  and  the  little  granulations  could  be 
seen  all  over  the  surface  of  the  sore.  It  was  immediately  dressed 
with  aristol  and  let  alone  for  forty-eight  hours,  at  the  end  of  which 
time  it  was  perfectly  healed. 

Another  sore  on  the  lower  part  of  my  right  leg,  the  result  of  an 
application  of  formalin,  was  causing  a  great  deal  of  trouble.  The 
inflammation  was  severe,  the  tissues  very  sore,  the  muscles  felt 
bound  up  and  were  painful,  it  being  exceedingly  difficult  to  walk. 
Continued  treatment  with  ordinary  remedies  resulted  in  no  relief. 
One  morning,  after  having  thoroughly  cleansed  the  sore,  a  liberal 
quantity  of  oil  of  cloves  was  placed  on  it  and  the  bandage  applied. 
^Vithin  four  hours  che  very  disagreeable,  drawn  condition  of  the 
muscle  passed  away,  the  pain  ceased  and  the  foot  could  be  moved 
in  all  directions  as  freely  and  comfortably  as  could  the  other,  and 
could  be  used  just  as  well  as  ever. 

Oil  of  cloves  for  general  use  in  pulpless  teeth,  is  certainly  one  of 
the  best  agents  at  our  command.  It  possesses  the  property  of 
destroying  or  rendering  inert  infectious  material.  In  cases  of 
apical  pericementitis  it  is  perhaps  the  best  agent  that  can  be  used. 
It  possesses  local  anesthetic  properties  to  a  marked  degree,  and 
like  some  of  the  other  agents,  because  of  this  fact,  serves  to  reduce 
the  inflammation  in  the  tissues  in  the  apical  space  and  causes 
them  to  return  to  a  normal,  healthy  condition. 

Oil  of  bay. — Seven-tenths  of  a  drop  prevented  development  in 
the  unit  of  culture  media.  Seventy-two  drops  are  necessary  for 
one  cubic  centimeter,  showing  this  agent  effective  as  an  antiseptic 
in  I  to   1028   parts.     Oil  of  bay,  to  me,  is  a  comparatively  new 
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agent,  and  I  believe  I  am  warranted  in  making  the  statement  that 
it  is  a  new  agent  to  a  vast  majority  of  the  dental  profession.  A 
year  ago  last  winter  a  gentleman  spoke  to  me  about  oil  of  bay  ; 
said  he  had  been  using  it  for  some  time  in  the  treatment  of  pulp- 
less  teeth,  and  that,  so  far  as  his  clinical  experience  went,  had 
found  it  to  be  an  agreeable  and  efficient  agent.  He  stated  that  he 
had  not  observed  any  bad  effects  along  the  line  of  producing  irri- 
tation, or  anything  of  that  sort.  He  requested  that  I  test  it,  which 
I  did,  with  the  result  above  stated,  which  places  this  oil  in  the 
foremost  ranks  of  the  list  of  antiseptics.  I  have  used  it  more  or 
less  since,  and  in  one  case  that  I  have  'in  mind  thought  the  irrita- 
tion and  tenderness  which  was  induced  was  directly  due  to  the 
action  of  the  oil.  But  in  subsequent  use  I  have  observed  none  of 
these  bad  effects.  I  came  to  the  conclusion  that  I  was  wrong, 
that  there  must  have  been  some  foreign,  irritating  substance 
present  which  caused  the  trouble.  I  have  made  two  applications 
-of  the  oil  to  soft  tissue,  retaining  each  in  contact  for  thirty-six 
hours,  for  the  purpose  of  observing  its  effect,  and  no  irritation 
resulted  in  either  case. 

A  sore  was  produced  on  a  guinea-pig  with  an  irritant  which 
caused  intense  inflammation.  This  was  treated  with  the  spray  of 
ibay  for  several  days,  and  the  closest  observation  did  not  reveal  any 
additional  irritation,  but  to  the  contrary,  the  inflammation  gradu- 
ally subsided.  However,  not  so  rapidly  or  willingly  as  when  some 
other  agents  were  used.  A  sore  in  which  suppuration  was  pro- 
duced, on  being  treated  with  the  spray  of  bay  yielded  very  nicely, 
the  germs  being  destroyed  and  the  pus  formation  stopped.  I 
think  we  are  safe  in  concluding  that  oil  of  bay  is  a  valuable  addi- 
tion to  our  list  of  agents  for  the  treatment  of  pulpless  teeth. 

Oil  of  sassafras. — Seven-tenths  of  a  drop  prevented  develop- 
ment of  bacteria  in  the  tmit  of  cultiwe  media.  Seventy  drops  are 
required  for  one  cubic  centimeter,  showing  it  effective  as  an  anti- 
septic in  I  to  looo  parts.  Oil  of  sassafras  in  contact  with  soft 
tissue  for  thirty-six  hours  produced  no  evidence  of  irritation.  It 
has  proven  to  be  a  very  potent  antiseptic.  I  have  treated  sores  in 
which  there  was  marked  inflammation  with  the  spray  of  sassafras, 
and  the  result  was  much  the  same  as  with  the  last  previous  agents  ; 
the  inflammation  subsiding,  the  irritation  passing  away  and  the 
sore  healing.  It  has  not  exhibited  the  ability  to  destroy  germs 
and  prevent  pus  formation  to  nearly  the  extent  that  the  stronger 
agents  have.  I  have  never  used  oil  of  sassafras  in  the  treatment 
of  pulpless  teeth,  but  I  certainly  can  see  no  reason  why  it  should 
not  be  a  potent  and  harmless  agent  in  this  connection. 

Oil  of  peppermint. — Eight-tenths  of  a  drop  prevented  develop- 
ment of  bacteria  in  the  unit  of  culture  media  ;  seventy-two  drops 
are  necessary  for  one  cubic  centimeter,  showing  this  agent  effective 
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as  an  antiseptic  in  i  to  875  parts.  An  application  of  oil  of  pepper- 
mint to  soft  tissue  continued  for  thirty-six  hours  produced  no 
irritation,  thus  showing  conclusively  that  this,  also,  is  non-irritating 
to  soft  tissue.  A  sore  in  which  considerable  inflammation  was 
present  was  treated  with  the  spray  of  this  oil,  with  the  result  that 
the  germs  were  destroyed  and  the  pus  formation  stopped,  which 
proves  that  this  agent  is  not  only  an  antiseptic,  but  also  destroys 
the  germs  and  thus  prevents  pus  formation.  This  is  an  agent 
which  I  have  rarely  ever  used  in  practice.  Three  years  ago  I 
used  it  a  little  in  treatment  cases,  but  discarded  it  simply  because 
of  its  persistent,  penetrating  odor.  Other  than  that,  I  can  see  no 
objection  to  its  use  in  pulpless  teeth. 

Dr.  Black's  "  1-2-3'.' — This  is  the  next  agent  in  point  of 
potency.  One  and  four-tenths  drops  prevented  development  in 
the  unit  of  culture  media  ;  sixty-five  drops  are  necessary  for  one 
cubic  centimeter,  showing  this  agent  effective  in  i  to  454  parts. 
"  1-2-3,"  ^s  you  know,  is  a  preparation  given  to  the  profession  a 
number  of  years  ago  by  Dr.  G.  V.  Black,  consisting — the  mild 
solution,  so-called,  and  this  is  the  one  used  in  these  tests — of  one 
part  oil  of  cassia,  two  parts  carbolic  acid  crystals  and  three  parts 
gaultheria.  It  has  always  proven  itself  a  most  efficient  agent  in 
the  treatment  of  pulpless  teeth,  and  has  been  used  by  very  many 
practitioners  for  the  last  ten  or  twelve  years,  possibly  more  than 
any  other  agent.  I  have  used  it  continuously  since  I  have  been 
in  practice,  and  have  never  observed  any  bad  effects  from  its  use, 
no  irritation  of  the  soft  parts,  no  tenderness  of  the  tooth  to 
pressure,  no  inflammation  resulting.  Possibly  some  of  you  will 
wonder  why  "  1-2-3  "  '^  such  an  efficient  and  desirable  agent,  con- 
sisting, as  it  does,  of  cassia,  carbolic  acid  and  gaultheria  ;  carbolic 
acid  being  not  a  positive,  persistent  antiseptic,  but  one  whose 
restraining  effects  upon  the  development  of  bacteria  are  only 
transient  ;  oil  of  gaultheria  being  absolutely  worthless  as  an  anti- 
septic, and  the  use  of  cassia  being  so  thoroughly  condemned 
because  of  its  extremely  irritating  properties.  This  agent  depends 
upon  the  cassia  for  its  antiseptic  properties.  The  gaultheria  is 
used  as  dilutent  to  the  cassia.  The  carbolic  acid  was  used  more 
especially  because  of  its  anesthetic  properties  on  soft  tissue. 
When  these  three  agents  are  properly  mixed  to  form  "  1-2-3,"  it  is 
the  opinion  of  Dr.  Black  that  there  is  more  or  less  of  a  chemic 
union  between  them,  so  that  the  individuality  of  each  seems  to  be 
lost,  and  the  result  is  the  formation  of  a  new  agent,  or  one  with 
different  characteristics  from  those  possessed  by  the  three  individual 
agents.  At  any  rate,  it  is  non- irritating  to  soft  tissue.  An  appli- 
cation left  on  for  thirty-six  hours  produced  no  irritation  whatever. 
There  was  only  a  slight  searing  and  discoloration  of  the  surface  of 
the  skin.     Sores    with   much    inflammation   present  were  treated 
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with  the  spray,  which  did  not  produce  further  irritation.  Its 
action  was  more  like  that  of  a  neutral  agent  (so  to  speak)  not 
irritating  the  sore  ;  nor,  on  the  other  hand,  imparting  to  any  appre- 
ciable extent,  a  soothing,  quieting  influence,  the  inflammation  sub- 
sisting just  about  as  it  would  if  left  to  itself  with  all  irritating 
influences  removed.  A  sore,  in  which  suppuration  was  produced, 
was  treated  with  the  spray  of  this  agent.  It  demonstrated  its 
right  to  be  classed  as  a  very  potent  germicide.  The  germs  were 
destroyed  and  the  pus  formation  ceased. 

As  formed  with  the  present  cassia  of  commerce,  "  1-2-3  "  is  not 
so  potent  an  antiseptic  as  that  formed  with  cassia  obtainable 
several  years  ago.  This  must  be  due  to  the  fact  above  stated, 
that  cassia  is  so  adulterated  at  the  present  time.  In  fact,  "  1-2-3  " 
is  lessened  in  potency  in  almost  direct  proportion  to  the  extent 
of  the  adulteration  of  the  cassia.  Seven-tenths  of  a  drop  was 
effective  in  ten  cubic  centimeters  of  broth,  as  shown  by  experi- 
ments conducted  by  Dr.  Black  several  years  ago.  As  shown  by 
these  experiments,  "  1-2-3  "  ^^  abundantly  effective,  but  if  cassia  is 
continued  to  be  adulterated,  the  time  may  come  when  it  will  not 
be.  For  general  use,  in  the  treatment  of  pulpless  teeth,  "  1-2-3" 
is  certainly  an  effective  and  excellent  agent. 

Carbolic  acid,  95  per  cent. — One  and  eight- tenths  drops  pre- 
vented development  in  the  unit  of  culture  media  ;  sixty-one  drops 
are  required  for  one  cubic  centimeter,  showing  this  agent  effective 
in  I  to  338  parts.  Carbolic  acid  is  not  a  permanent,  positive 
antiseptic.  Its  restraining  power  on  the  development  of  bacteria 
in  the  majority  of  plants  one  makes,  is  only  transient.  One  and 
eight-tenths  drops  prevented  development  for  three  days,  after 
which  the  bacteria  developed  in  almost  every  instance.  The 
restraining  effect  upon  the  development  of  bacteria  seems  to  be 
almost  in  direct  proportion  to  the  quantity  of  the  agent  used  in 
the  culture-tube.  The  use  of  this  agent  in  dentistry  is  so  familiar 
I  need  not  dwell  on  that  point. 

Oil  of  myrtol. — One  and  nine-tenths  drops  were  necessary  to 
prevent  development  of  bacteria  in  the  ujiit  of  cidture  media  ; 
sixty-eight  drops  constitute  one  cubic  centimeter,  showing  myrtol 
effective  as  an  antiseptic  in  i  to  357  parts.  Oil  of  myrtol  is  an 
agent  which  I  have  used  but  little  in  practice.  In  the  majority  of 
cases  in  which  I  have  used  it,  there  has  been  more  or  less  tender- 
ness of  the  tooth  developing,  so  that  it  impressed  me  as  being 
somewhat  of  an  undesirable  agent  for  this  purpose.  An  applica- 
tion of  myrtol  to  soft  tissue  for  thirty-six  hours  produced  decided 
irritation,  and  there  was  a  strong  tendency  to  the  formation  of 
blister.  The  surface  of  the  skin  was  destroyed.  The  irritation 
and  inflammation  present  continued  for  two  or  three  days,  gradu- 
ally abating.       A   sore  on  a  guinea-pig  treated    with    the    spray 
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showed  evidence  of  further  irritation.  So  long  as  the  treatment 
was  continued  the  inflammation  refused  to  subside.  A  suppurating 
sore  being  treated  in  the  same  way,  was  certainly  benefited  by  a 
consequent  destruction  of  the  germs  and  cessation  of  pus  forma- 
tion. There  is  no  doubt  that  this  agent  is  quite  irritating,  and  one 
that  should  not  be  generally  used  in  the  treatment  of  pulpless 
teeth.  There  are  cases  where  I  use  strong  myrtol  water,  seem- 
ingly to  good  advantage,  and  these  are  in  connection  with 
abscesses  with  fistulous  openings,  especially  those  of  long  standing, 
in  which  there  is  more  or  less  irritation  of  the  soft  parts  throughout 
the  tract  of  the  fistula  and  that  uneasy,  disagreeable  feeling 
often  experienced  by  the  patient  in  connection  with  these  cases. 

Oil  of  cajuput. — Six  drops  are  necessary  to  prevent  develop- 
ment in  the  itnit  of  culture  media  ;  seventy-two  drops  are  necessary 
for  one  cubic  centimeter,  showing  this  agent  effective  in  i  to  120 
parts.  Cajuput  is  non-irritating  to  soft  tissue.  Applications  of 
this  oil  to  soft  tissue,  retained  for  thirty-six  hours,  produced  no 
evidence  of  irritation  ;  in  fact,  the  discoloration  of  the  skin  was 
very  slight  and  remained  but  a  short  time.  A  sore  on  a  guinea- 
pig  in  which  there  was  considerable  inflammation,  was  treated 
with  the  spray  of  this  oil  and  no  increase  of  the  irritation  was 
produced.  Another  sore  in  which  suppuration  was  produced  was 
treated  in  the  same  way,  with  the  result  that  the  germs  were 
gradually  destroyed,  its  action,  however,  not  being  positive,  for  if 
the  treatment  was  discontinued  for  a  day  or  two  the  pus  formation 
continued  as  before. 

At  first  I  used  oil  of  cajuput  more  or  less  in  the  treatment  of 
pulpless  teeth,  but  latterly  I  have  not  used  it  in  this  connection  ; 
in  fact,  the  only  use  I  make  of  it  is  occasionally  to  moisten  the 
inner  walls  of  the  root  canals  previous  to  filling  with  gutta  percha. 
For  this  purpose  its  non-irritating  nature  recommends  it,  and 
especially  the  fact  that  it  is  a  solvent  of  gutta  percha  and  causes 
the  latter  to  adhere  to  the  walls  of  the  canals. 

Eucalyptol  (Merck's). — Six  drops  each  of  this  preparation  are 
necessary  to  prevent  development  in  the  unit  of  culture  media ; 
seventy  drops  are  necessary  for  one  cubic  centimeter,  showing  each 
preparation  effective  as  an  antiseptic  in  i  to  1 16  parts.  Eucalyptol 
in  contact  with  the  skin  for  thirty-six  hours  produced  no  evidence 
of  irritation,  inflammation,  discoloration,  thus  proving  that  the 
agent  is  non-irritating  and  harmless  in  contact  with  soft  tissue. 
A  sore  in  which  considerable  inflammation  was  present  was  treated 
with  the  spray  of  this  agent,  with  the  result  that  the  inflammation 
readily  yielded,  the  irritation  subsided  and  the  sore  healed,  thus 
further  proving  that  it  is  non-irritating  even  to  injured,  inflamed 
soft  tissue.  A  sore  in  which  suppuration  was  produced  was  treated 
in  the  sam.e  way,  with  virtually  the  same  results  as  with  cajuput  ; 
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it  exhibited  a  restraining  influence  upon  the  development  of 
bacteria  and  pus  formation,  but  the  treatment  being  discontinued 
for  a  while,  pus  formaticn  went  on  as  before.  As  an  agent  to 
place  in  the  root  canals  of  teeth  after  the  removal  of  a  pulp,  follow- 
ing devitalization,  in  order  to  keep  the  parts  healthy  for  a  few  days 
previous  to  root-canal  filling,  it  is  perhaps  the  agent  that  I  use 
more  than  any  other.  It  is  certainly  harmless,  never  exciting 
irritation.  For  the  purpose  of  slightly  moistening  the  inner  walls 
of  the  root  canals  previous  to  filling,  eucalyptol  is  the  agent  I 
nearly  always  use. 

The  oil  of  eucalyptus,  as  found  in  the  market,  only  produced  a 
restraining  effect  upon  the  development  of  bacteria  when  a  satur- 
ated solution  was  formed  with  the  bouillon. 

Oil  of  gaiilthei'ia  was  carried  in  my  experiments  as  high  as 
eight  drops,  this  quantity  forming  a  saturated  solution  in  the  unit 
of  culture  media  ;  that  is  to  say,  the  broth  had  taken  up  or  dis- 
solved all  of  the  oil  that  it  could  possibly  retain,  there  being  also 
a  large  number  of  free  globules  floating  about  in  the  broth,  and 
still  development  of  bacteria  took  place  quite  abundantly,  showing 
that  this  agent  is  useless  in  restraining  the  development  of 
bacteria. 

Eugenol. — This  agent  resulted  in  the  same  way  as  gaultheria. 
Eight  drops  were  used  in  the  unit  of  culture  media,  which  amount 
formed  a  saturated  solution,  with  numbers  of  globules  of  the  free 
oil  floating  about,  and  still  the  bacteria  developed,  thus  proving 
that  eugenol,  also,  is  useless  as  an  antiseptic. 

Formalin. — Of  late  the  dental  profession  has  taken  up  this 
agent  for  the  treatment  of  pulpless  teeth  and  abscesses,  for  devital- 
izing pulps,  etc.,  and  many  are  reporting  wonderful  results  from  its 
use.  Not  long  since  I  read  an  article  in  one  of  our  journals  in 
which  the  writer  paid  a  glowing  tribute  to  this  agent  as  a  most 
efficient  and  desirable  one  for  the  treatment  of  almost  all  con- 
ditions of  pulpless  teeth.  Having  had  some  experience  with  it 
myself,  and  because  of  many  negative  results  experienced,  being 
suspicious  whether  it  was  a  proper  agent  to  be  used  about  the 
mouth,  I  decided  to  investigate  it  as  thoroughly  as  possibly.  First 
I  tested  it  as  to  its  antiseptic  properties,  and  found  it  to  be  very 
powerful.  Of  the  formalin  preparation,  which  is  a  saturated  solu- 
tion of  the  gas  formaldehyd  in  water  (the  latter  taking  up  about 
40  per  cent,  of  the  former),  four-tenths  of  a  drop  prevents  develop- 
ment of  bacteria  in  the  tmit  of  culture  media  ;  fifty-six  drops  are 
necessary  for  one  cubic  centimeter.  This  shows  formalin  potent 
as  an  antiseptic  in  i  to  1400  parts.  Somebody  has  been  so 
enthusiastic  over  this  agent  as  to  make  the  statement  that  it  is 
fully  as  potent  an  antiseptic  as  bichlorid  of  mercury.  This  is 
certainly  a  mistake.     I  prepared  a  i  to   1000  solution  of  bichlorid 
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of  mercury  and  found  that  it  required  nine  drops  of  this  solution 
to  prevent  development  of  bacteria  in  the  unit  of  culture  media. 
I  prepared  a  i  to  looo  solution  of  pure  formaldehyd,  which  we 
now  have  in  a  solid  state — the  gas  being  reduced  to  such  by 
chemic  processes — and  of  this  solution  found  that  it  required  forty 
drops  to  prevent  development  of  bacteria  in  the  unit  of  culture 
media,  thus  proving  that  formaldehyd  is  not  so  potent  an  anti- 
septic as  bichlorid  of  mercury  by  at  least  one-fourth.  I  next 
resolved  to  determine  its  ability  t©  irritate  soft  tissue,  the  same  as 
I  did  with  the  other  agents.  I  took  a  small  pellet  of  cotton, 
saturated  it  with  formalin,  placed  it  in  a  small  rubber  cup  to  pre- 
vent evaporation,  placed  it  on  the  surface  of  the  skin  on  the  lower 
part  of  my  right  leg  and  covered  it  over  with  a  large  piece  of  court- 
plaster  stuck  tightly  about  the  edges.  This  was  placed  there 
March  14,  1898,  at  12.30  a.m.  I  went  to  bed  and  went  to  sleep. 
Between  4  and  5  in  the  morning  I  was  awakened  by  pain,  and 
could  get  no  rest  after  that.  The  pain  was  intense  and  of  a  very 
peculiar  character.  It  seemed  as  if  something  were  inside  my  leg 
gripping  it  with  a  vise.  Then  it  would  take  a  turn  and  twist  about, 
as  if  tearing  the  inside  out.  It  would  stop  for  an  instant,  and  then 
the  performance  would  be  repeated  with  renewed  vigor.  The  pain 
continued  more  or  less  severe  all  day.  I  wished  to  keep  the  appli- 
cation in  place  for  twenty-four  hours,  the  time  adopted  for  the 
other  agents ;  but  at  the  end  of  twenty  hours,  the  pain  had  been  so 
constant  and  the  tissues  began  to  look  so  ugly,  that  I  concluded 
to  remove  it.  The  tissue  to  which  it  was  applied  and  for  about 
two  inches  in  all  directions  was  turned  as  white  as  pure  snow,  as  if 
all  the  blood  were  driven  from  the  parts.  The  pain  was  lessened 
very  considerably  in  a  short  time  after  the  application  was 
removed.  The  tissue  to  which  it  was  applied  was  perfectly  anes- 
thetized to  a  considerable  depth.  Just  at  the  circumference  of  the 
application  there  was  considerable  tenderness.  There  was  much 
swelling,  which  seemed  to  be  more  like  that  of  edema  than  of  true 
inflammation.  In  two  or  three  days  some  color  began  to  return  to 
the  parts,  except  those  to  which  the  agent  was  directly  applied, 
which  never  regained  normal  color.  In  two  days  more  a  line, 
purple  in  color,  began  forming  at  the  circumference  of  the  point 
of  application — a  line  of  demarcation — and  it  became  apparent 
that  there  was  to  be  a  break  in  the  tissues.  This  break  occurred 
and  sloughing  took  place  ;  considerable  tissue  was  lost  all  over  the 
surface  of  the  inflamed  area.  The  tissue  in  the  centre  raised  about 
the  edges,  but  was  very  obstinate  about  coming  away.  From  the 
time  the  agent  was  thoroughly  absorbed  in  the  tissues,  physically 
I  was  not  up  to  the  standard  ;  my  appetite  was  more  or  less  im- 
paired, the  digestive  and  eliminative  organs  were  somewhat  inter- 
fered with.     These  conditions  continued  to  grow  worse  until  the 
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climax  came  in  "a  bad  case  of  systemic  poisoning,  the  poisonous 
matter  being  thrown  off  through  the  medium  of  quite  a  severe 
diarrhea,  and  also  much  vomiting — the  former  continuing  for  a 
period  of  three  days,  the  latter  for  one,  following  which  time  my 
physical  condition  rapidly  improved. 

Having  seen  a  number  of  cases  which  have  been  treated  by 
physicians  with  various  percentage  solutions  of  formalin  in  which 
more  or  less  sloughing  of  the  parts  has  resulted — one  which  I  saw 
not  long  since  in  which  as  low  as  a  2  per  cent,  solution  was  used, 
in  connection  with  which  considerable  sloughing  resulted — and 
also  because  of  the  very  vivid  recollections  of  my  own  experience 
with  it,  I  have  come  to  the  conclusion  that  we  should  get  along 
without  it  in  the  treatment  of  diseased  conditions  about  the 
mouth. 

As  I  have  devoted  a  paper  to  this  agent  before  another  society 
I  will  not  give  my  observations  of  it  in  more  detail  here.  My 
paper  is  now  too  long  for  me  to  consider  the  subject  of  the 
selection  of  antiseptics  with  a  view  to  utilizing  their  therapeutic 
effects  in  individual  cases  in  connection  with  their  antiseptic  powers, 
but  this  can  be  fairly  made  out  from  the  observations  related. — 
Journal  of  the  American  Medical  Association. 


TEMPORO-MAXILLARY     ARTICULATION.-REMARKS 
REGARDING   VARIOUS   AFFECTIONS  THEREOF/ 


By  William  Knight,  M.D.,  D.D.S.,  Cincinnati,  Ohio. 

Professor  of  Anatomy  and  Oral  Surgery,  Ohio  College  of  Dental  Surgerj-, 


In  considering  the  occasional  remote  and  disastrous  results  of 
acute,  sub-acute  and  chronic  diseases  of  the  temporo-maxillary 
joint,  it  may  be  well  to  refer  briefly  to  the  anatomy  of  this  articu- 
lation, so  as  to  bring  plainly  before  us  its  somewhat  complicated 
construction.  The  temporo-maxillary  is  a  double  arthrodial  articu- 
lation, being  possessed  of  two  separate  synovial  membranes  that 
normally,  in  very  rare  instances,  communicate  with  one  another 
through  an  orifice  in  the  inter-articular  cartilage.  Owing  to  this 
construction  of  the  joint  the  movements  that  take  place  in  its 
inferior  and  superior  compartments  are  of  two  kinds.  In  its 
upper  compartment  the  fibrocartilage  glides  forward  and  backward 
in  the  glenoid  cavity  ;  in  the  lower,  the  condyle  rotates  on  a  trans- 
verse axis  against  the  fibrocartilage.  When  the  mouth  is  widely 
opened  these  two  movements  are  combined  ;  the  jaw  and  the 
fibrocartilage  together  move  forward  and  rest   upon  the  articular 

*  Presented  to  the  Section  on  Stomatology,  at  the  Forty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Denver,  Col.,  June 
7-10,  1898. 


SELECTIONS  97 

eminence,  while  at  the  same  time  the  condyle  revolves  on  the 
fibrocartilage.  When  the  lower  incisors  are  protruded  beyond  those 
of  the  upper  jaw  the  movement  is  confined  chiefly  to  the  upper 
articulation  ;  whereas  the  lateral  or  grinding  movement  is  accom- 
plished more  largely  by  the  lower  articulation.  Owing  to  the 
anatomic  arrangement  of  this  joint,  we  occasionally  see  as  the 
result  of  disease  in  this  articulation  instances  in  which  partial 
impairment  of  its  movements  has  occurred,  and  in  which  this 
restricted  mobility  is  more  marked  in  the  one  than  in  the  other  of 
its  compartments.  Cases  of  that  more  distressing  affection,  viz., 
complete  ankylosis  of  this  joint,  are  of  course  much  more  frequently 
encountered  by  us  in  our  practice  than  are  those  referred  to  above; 
and  these  would  be  still  more  frequent  were  it  not  for  the  anatomic 
construction  of  this  joint  which,  by  virtue  of  its  two  compartments, 
offers  a  partial  barrier  against  its  easy  invasion  by  disease. 

Any  cause  that  may  produce  disease  or  injury  in  the  other 
articulations  will  act  with  equal  force  upon  this  joint.  From  its 
more  exposed  position  and  from  its  occasional  involvement  from 
external  ear  diseases  and  dental  inflammations,  it  is  more  liable 
to  be  affected  than  are  the  better  protected  articulations.  Trauma, 
unless  it  be  of  a  slight  degree,  is  more  apt  to  result  in  complete  than 
in  partial  ankylosis.  Scarlet  fever,  diphtheria,  measles,  smallpox, 
typhoid  and  typhus  fever,  and  tuberculosis  are  among  those  affec- 
tions which  have  contributed  to  swell  the  list  of  cases  of  partial 
and  complete  ankylosis  of  the  temporo-maxillary  articulation. 
Rheumatic  and  gouty  affections  are  much  more  likely  to  produce 
pain,  stiffening  and  impairment  of  movement  by  working  organic 
changes  in  one  or  more  of  the  structures  of  the  joint  than  to  lead 
to  complete  ankylosis.  Rheumatism  more  frequently  attacks  the 
cartilaginous  and  bony  structures  of  the  joint,  destroying,  in  many 
instances,  the  fibrocartilage  and  frequently  causing  atrophy  or 
complete  absorption  of  the  condyle  and  portions  of  the  glenoid 
cavity.  Cruveilier,  who  first  described  an  example  of  rheumatoid 
arthritis  of  the  temporo-maxillary  articulation,  says :  "  I  have 
never  seen  the  disease  I  call  wearing  away  of  the  articular  cartilage 
better  marked  than  it  was  in  this  case.  The  condyle  of  the  lower 
jaw  did  not  exist.  It  might  be  supposed  to  have  been  sawn  off 
horizontally  at  the  line  of  junction  of  the  head  with  the  neck,  and 
that  which  remained  of  the  neck  had  been  flattened.  The  articular 
part  of  the  glenoid  cavity  was  represented  by  a  plain  surface  ;  no 
trace  of  inter-articular  or  cartilage  of  incrustation  existed.  Both 
surfaces  of  the  altered  articulation  were  remarkably  red"  {Anatom. 
Pathologique,  liv.  9). 

The  opposite  condition  of  hypertrophy  as  the  result  of  rheu- 
matism of  this  joint  has  been  recorded.  This  hypertrophy  of  the 
condyle  and  neck  may  occur  in  otherwise  healthy  individuals  and 
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may  produce  sufficient  displacement  of  the  teeth  so  as  to  disarrange 
the  normal  bite.  Heath,  in  his  work  on  the  diseases  of  the  jaw 
(3rd  Ed.,  p.  420),  gives  an  account,  with  illustrations,  of  an  extreme 
case  of  this  kind  in  which  the  patient  had  a  queer,  lopsided  appear- 
ance of  the  face. 

The  milder  result  of  this  disease,  as  affecting  the  temporo- 
maxillary  joint,  is  to  produce  that  condition  to  which  attention 
was  first  directed  by  Sir  Astley  Cooper,  and  described  by  him  as 
"  sub-luxation."  He  held  the  opinion  that  this  condition  depended 
upon  relaxation  of  the  ligaments  of  the  joint.  Heath,  however, 
believes  it  is  more  frequently  due  to  rheumatic  changes  in  the 
articulation,  and  says  :  "  The  fact  that  these  patients  suffer  more  in 
damp  weather  and  when  the  general  health  is  feeble,  shows  that  it 
depends  upon  an  arthritic  diathesis,  and  the  relief  that  is  obtained 
by  counter-irritation  and  the  administration  of  anti-rheumatic 
remedies  proves  that  the  complaint  cannot  be  due  to  purely 
mechanic  causes." 

Gouty  affections  cause  more  acute  pain  and  more  or  less  acute 
swelling  of  the  joint,  accompained  or  preceded  by  gastric  disturb- 
ance. Repeated  attacks  of  this  disease  are  apt  to  result  in  per- 
manent impairment  of  this  joint,  by  occasioning  calcareous 
deposits  among  its  structures,  and  this  result  is  especially  likely  to 
occur  in  unrecognized  or  neglected  cases  of  this  nature. 

Necrosis  of  the  lower  jaw,  originating  from  whatever  cause 
(with  the  exception  of  exanthematous  necrosis,  which  is  nearly 
always  symmetric  and  limited  to  the  alveolar  processes),  may 
extend  from  any  part  of  the  bone  to  the  articulation  and  seriously 
interfere  with  its  mobility  or  result  in  complete  ankylosis.  Other 
affections  originating  in  the  neighboring  soft  parts,  as  scrofulous 
inflammation  of  the  face  (John  Howship),  abscesses  opening  into 
the  joint  and  the  prolonged  pressure  of  tumors,  may  each  lead  to 
partial  or  complete  disorganization  of  this  joint.  As  a  case  illus- 
trating the  extension  of  a  suppurative  disease  of  the  alveolar  pro- 
cess to  the  temporo-maxillary  joint,  I  refer  to  the  following  : 

On  August  9,  1897,  I  was  asked  by  Dr.  W.  H.  Creighton,  of 
Cincinnati,  to  see  a  patient  of  his,  Mr.  B.  aged  65  years,  who  had 
suffered  for  five  months  past  with  an  affection  of  the  left  side  of 
the  lower  jaw.  The  disease  had  orginated  in  the  aveolus  of  the 
first  molar  on  the  affected  side,  giving  rise  to  a  necrosis  of  this 
process,  which  had  gradually  extended  until  the  entire  left  arch  of 
the  bone  had  been  invaded  by  the  disease.  On  several  occasions 
during  the  past  few  months  Dr.  Creighton  had  removed  a  number 
of  fragments  of  necrosed  bone,  varying  in  sizes.  At  the  time  I 
saw  the  patient  there  was  considerable  tumefaction  of  the  left  side 
of  the  face,  which  extended  from  the  lower  border  of  the  jaw  as 
far  upward  as  the  zygoma.     The  soft  tissue  of  the  neck',  reaching 
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from  the  mastoid  downward  along  the  anterior  border  of  the 
sternomastoid  muscle,  was  tense  from  inflammatory  effusion.  The 
parts  involved  were  exceedingly  sensitive  to  touch.  An  examina- 
tion of  the  mouth  brought  into  view  a  puffy,  unhealthy  line  of 
gum  tissue  which  extended  from  the  incisor  to  the  post-molar 
region,  from  which  pus  was  seen  to  exude  from  several  points.  A 
flexible  silver  probe  was  without  much  difficulty,  passed  into  one 
of  these  pus  openings,  upward  and  outward,  under  the  masseter 
muscle,  until  it  reached  the  condyle.  At  various  points  along 
this  sinuous  course  the  grating  sensation  of  disintegrating  bone 
was  plainly  felt.  No  operation,  except  one  to  enlarge  the  explored 
sinus  was  recommended  at  this  time.  In  addition  to  this,  a  lotion 
containing  aconite,  opium  and  stramonium  was  directed  to  be 
kept  applied  to  the  swollen  cheek  and  neck,  and  the  following 
prescription  ordered  : 

l^  Tr.  aconiti  rad 3  ss. 

Potass,  acetatis ^u. 

Tr.  hyoscyami  .  .         5  i- 

Syrupi  capsici 5  iii- 

Aqua  q.  s.  ad §  iii. 

Misce  ft.  misturae — 'Sig.  :  Teaspoonful  to  be  taken  every  two 
hours. 

By  this  course  of  treatment  the  local  swelling  and  pain  of  the 
parts  was  considerably  relieved  and  a  threatening  abscess  under 
the  chin  was  averted.  In  the  course  of  a  few  days  the  diffused 
swelling,  as  at  first  seen,  had  become  localized  to  the  immediate 
neighborhood  of  the  temporo-maxillary  joint,  where  some  fluctua- 
tion could  now  be  detected.  This  was  relieved  by  the  use  of  the 
hypodermic  syringe,  and  a  considerable  amount  of  pus  was 
removed  from  the  joint  by  the  aid  of  this  instrument.  The  fear 
now  was  that  the  case  would  terminate  in  ankylosis,  and  the 
apprehension  as  to  such  an  unfortunate  result  was  enhanced  when, 
a  few  days  after  the  operation,  a  piece  of  cartilage  the  size  of  a 
small  finger-nail  was  discharged  from  the  sinus  opening  into  the 
mouth.  A  careful  examination  of  this  specimen  confirmed  the 
belief  that  it  was  a  fragment  that  had  been  cast  off  from  the  inter- 
articular  cartilage.  From  this  time  on  the  case  progressed 
uneventfully  and  at  the  present  writing,  May  loth,  1898,  an  unex- 
pectedly good  result  has  been  attained.  The  movements  of  the 
joint  are  but  slightly  impaired.  The  mouth  can  be  opened  nearly 
to  its  full  extent,  but  in  doing  this  the  jaw  is  pulled  slightly  to  the 
affected  side.  The  lateral  or  grinding  movement  is,  however, 
more  noticeably  limited.  The  conclusion  arrived  at  in  this  case  is 
that  the  fragment  of  cartilage  discharged  came  from  the  lower 
compartment  of  the  joint. 
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The  treatment  of  this  case,  in  addition  to  that  given  above,  con- 
sisted in  maintaining  a  free  draining  into  the  mouth  and  upon  the 
surface.  A  wash  for  the  mouth,  containing  permanganate  of 
potash,  was  directed  to  be  used  frequently,  and  the  sinuses  were 
kept  as  far  as  possible  in  an  aseptic  condition  by  occasional  injec- 
tions of  weak  antiseptic  solutions.  His  general  condition  was 
improved  by  the  internal  administration  of  small  doses  of  tartrate 
of  iron  and  potash,  and  Fowler's  solution  of  arsenic  given  in 
alternate  doses.  Both  of  these  remedies  are  known  to  have  a  con- 
structive power  in  many  vitiated  conditions  of  the  blood.  The 
former  acts  by  entering  into  the  composition  of  some  of  the  prox- 
imate principles  of  the  blood.  The  latter  remedy  probably  acts 
by  modifying  the  vital  conditions  of  its  organized  constituents. 
We  know  from  clinical  experience  that  these  two  remedies  are  of 
signal  service  in  hastening,  in  many  cases,  the  formation  of  healthy 
granulations  around  necrotic  bones,  reducing  in  this  way  to  a 
minimum  time  the  separation  of  the  sequestrum,  and  aiding  to 
bring  many  cases  to  a  comparatively  rapid  cure.  Owing  to  the 
somewhat  unusual  history  and  present  termination  of  this  case,  it 
has  been  described  in  detail.  The  result  so  far  appears  to  be  an 
excellent  illustration  of  a  disease  being  limited  to  one  compart- 
ment of  the  temporo-maxillary  articulation,  and  although  it  is 
rather  early  to  prognose  as  to  the  final  outcome  of  the  case,  the 
conditions  now  are  certainly  favorable  for  a  permanently  good 
result. 

The  unhappy  termination  of  comparatively  slight  injuries  to 
the  temporo-maxillary  articulation  in  children  can  best  be  appre- 
ciated by  bearing  in  mind  the  difference  in  the  conditions  of  this 
joint  in  children  and  adults.  Perhaps  no  writer  has  written  more 
clearly  and  tersely  upon  this  subject  than  has  John  Hilton,  in  his 
work  on  "Rest  and  Pain"  (2nd  ed.,  p.  301),  in  which  he  says: 
"  In  adults  the  individual  structures  of  a  joint  may  be  diseased 
and  each  may  present  its  own  local  indications  of  special  local 
symptoms.  Thus  we  may  meet  with  isolated  inflammations  of 
the  synovial  membrane  and  ligaments,  or  a  disease  of  the  articular 
ends  of  bones  in  the  adult.  Now,  although  these  structures  are  at 
all  periods  of  life  necessarily  continuous  with  each  other  and 
closely  allied  in  function,  yet  it  is  at  the  adult  period,  after  the 
completion  of  their  development,  that  each  separate  structure 
seems  to  have  acquired,  and  thenceforward  to  manifest,  both  in 
health  and  disease,  a  structural  independence  which  gives  a  char- 
acter of  individuality  and  isolation  to  the  diseases  of  the  different 
structures  of  the  joint.  In  children  all  the  structures  of  the  joint 
must  be  formed,  built  up  and  nourished  in  concert  and  in  due 
relation  to  each  other.  On  this  intimate  sympathy  existing 
between  the  different  parts  of  a  joint  during  childhood  or  during 


SELECTIONS  101 

the  period  of  growth,  depends  the  tendency  to  diffuse  disease  con- 
temporaneously in  all  the  articular  structures.  Hence  we  see  in 
our  practice  the  quick  propagation  of  inflammation  from  one 
articulation  to  another,  and  a  rapidity  of  implication  of  the  various 
structures  of  the  joint  which  we  do  not  observe  at  a  later  period  of 
life." 

This  tendency  to  a  rapid  and  complete  involvement  of  an 
injured  joint  in  children  should  be  constantly  borne  in  mind  by  the 
surgeon  when  treating  any  articular  disease  in  the  young.  Espe- 
cially should  it  be  remembered  that  the  discharge  of  pus  from  the 
ear  in  children  is  not  unfrequently  due  to  disease  originating  in 
the  temporo-maxillary  joint,  and  which  is  unfortunately,  at  times, 
not  recognized  until  too  late  to  prevent  the  disorganization  of  the 
articulation. 

Affections  of  this  articulation  may  occur  at  a  very  early  period 
of  life.  Holt,  in  his  work  on  "  Infancy  and  Childhood,"  mentions 
a  case  of  suppuration  occurring  in  the  temporo-maxillary  joint  at 
the  early  age  of  two  weeks. 

Acute  arthritis  in  children  is  not  a  rare  disease,  and  is  a  sup- 
purating one  from  the  outset.  As  late  results  there  may  be 
pathologic  dislocation  or  a  flat  joint  ;  occasionally  ankylosis.  An 
early  evacuation  of  pus  in  these  cases  may  aid  them  to  terminate 
favorably,  but  in  neglected  cases  complete  destruction  of  the  joint 
often  occurs.  If  more  attention  were  given  to  early  manifesta- 
tions of  pain  occurring  in  the  temporo-maxillary  articulation  of 
infants  and  children,  we  would  not  be  so  frequently  confronted  by 
distressing  cases  of  ankylosis  of  this  joint. 

Treatment. — The  treatment  of  acute  affections  of  the  temporo- 
maxillary  articulation  should  engage  the  early  and  watchful 
attention  of  the  surgeon.  All  remedial  means,  local  and  constir 
tutional,  should  be  applied  at  once  and  persevered  with  until  an 
obvious  result  has  been  obtained.  Nor  should  his  efforts  be 
relaxed,  neither  should  he  become  discouraged,  even  in  those 
unpromising  cases  that  apparently  resist  remedial  measures,  for  by 
exercising  patience  he  may  bring  to  a  successful  termination  a 
case  that  otherwise  might  result  in  complete  ankylosis.  There 
can  be  no  doubt  that  the  local  abstraction  of  blood  in  acute 
inflammatory  diseases  of  joints,  especially  when  this  condition  is 
due  to  trauma,  is  one  of  our  most  potent  means  of  preventing 
secondary  changes  in  the  structure  of  the  articulations.  This  local 
depletion  can  be  best  accomplished  by  the  liberal  use  of  the  leech. 
Six,  twelve,  twenty  of  these  can  be  applied,  according  to  the  size 
of  the  affected  joint  and  the  amount  of  acute  swelling  present. 
For  the  temporo-maxillary  articulation  not  more  than  four  to  eight 
are  required.  After  their  use,  bleeding  should  be  encouraged  by 
the   use   of    hot   fomentations.       If    leeches   cannot   be   secured, 
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recourse  can  be  had  to  the  artificial  leech  or  to  the  lancet.  In- 
ternally, arterial  sedatives  should  be  administered.  The  tartrate 
of  potash  and  antimony,  the  mercurial  compounds  and  aconite 
are  remedies  of  recognized  value  in  these  cases.  The  successful 
surgeon  will  apply  the  general  principles  of  treatment  to  each  case 
committed  to  his  charge  ;  recognizing  and  meeting  in  each  in- 
stance any  special  condition  of  his  patient  that  may,  in  any  way, 
modify  the  local  affection,  whether  this  condition  be  of  a  temporary 
character  or  one  of  a  constitutional  nature,  as  a  rheumatic,  tuber- 
cular, malarial  or  a  specific  taint  of  the  system.  I  cannot  refrain 
from  again  urging  the  decided  benefits  to  be  obtained  in  the  cases 
under  consideration  by  the  local  abstraction  of  blood  in  the  early 
stages  of  these  affections.  I  am  confident  that  many  joints  have 
been  preserved  by  this  treatment  that  would  otherwise  have 
become  useless  ;  and  I  desire  to  enter  a  protest  against  the  grow- 
ing neglect  of  local  blood-letting  in  acute  synovitis  and  in  other 
acute  inflammatory  affections  of  the  articulations.  In  the  subacute 
and  in  those  cases  of  a  more  chronic  nature  in  which  complete 
ankylosis  has  not  taken  place,  we  can  hope  to  obtain  good  results 
in  most  instances  by  the  prolonged  use  of  counter-irritants,  absorb- 
ents and  mechanic  devices.  lodin  applied  externally  exerts  a 
mild  counter-irritant  effect  and  also  favors  absorption  of  fibrinous 
exudate.     Repeated  blistering  is  of  much  service  in  many  instances. 

The  actual  cautery,  applied  not  directly  over  the  joint,  but  in 
its  near  neighborhood,  is  an  effective  mode  of  treatment.  Mer- 
curial unguentums  exercise  a  curative  effect  ;  and  although  they 
have  been  extensively  used  in  chronic  joint  affections,  they  have 
been  made  of  more  value  by  the  preparation  of  oleates  of  this 
metal,  first  introduced  to  the  profession  by  John  Marshall,  surgeon 
of  University  College  Hospital,  London,  who  speaks  highly  of 
their  utility  in  chronic  inflammations,  when  the  seat  of  the  disease 
is  in  or  sufficiently  near  the  skin.  He  says  :  "  I  may  first  mention 
that  not  only  in  persistent  articular  inflammations,  but  also  in 
simple  synovitis,  these  remedies  rapidly  relieve  the  tenderness  and 
pain  and  promote  the  absorption  of  the  fluid  diffused  into  the 
joint.  They  are  also  of  decided  benefit  in  the  rheumatic,  the 
arthritic  and  the  mixed  forms  of  joint  disease,  but  in  these  they 
do  not  supersede  the  necessity  for  general  treatment." 

He  further  states,  that  "  these  oleates  of  mercury  should  not  be 
rubbed  in  like  ordinary  liniments  or  embrocations,  but  should  be 
merely  applied  with  a  brush  or  be  spread  lightly  over  the  part 
with  one  finger,  otherwise  they  may  cause  cutaneous  irritation  or 
even  produce  a  few  pustules  on  the  skin,  especially  in  some 
persons."  After  long  use  of  these  preparations  I  have  become 
more  and  more  convinced  of  their  great  usefulness  in  chronic 
inflammations  of  joints. 
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Among  the  mechanic  means  to  be  employed  to  prevent  or 
overcome  a  gradual  tendency  to  the  closure  of  the  jaws,  due  to 
disease  of  the  temporo-maxillary  joint,  are  the  various  forms  of 
shields,  wedges  and  gags  that  have  been  from  time  to  time  devised 
by  dental  surgeons,  some  of  which  have  proved  of  service.  Among 
these  may  be  specially  mentioned  the  device  of  Dr.  Goodwillie,  of 
New  York  (^Archives  of  Medicine,  N.Y.,  June,  1881),  who,  writing 
of  chronic  cases  of  inflammation  of  the  temporo-maxillary  joint, 
says  :  "  The  method  that  I  employ  is  as  follows  :  In  this  case  the 
patient  is  under  the  anesthetic  effect  of  morphin  and  nitrous  oxid. 
If  there  is  any  rigidity  of  the  muscles,  cautiously  force  open  the 
mouth  and  take  an  impression  of  either  the  upper  or  lower  teeth, 
and  a  rubber  splint  is  made  from  the  cast  to  cover  all  the  teeth  in 
one  jaw.  Upon  the  posterior  part  of  this  splint  is  made  a  promin- 
ence or  fulcrum,  so  that  when  the  mouth  is  closed  the  most 
posterior  teeth  close  upon  it  while  the  anterior  teeth  are  left  free. 
The  next  step  is  to  take  a  plaster-of-Paris  impression  of  the  chin 
and  from  this  to  make  a  splint.  On  each  side  of  this  splint  is 
made  a  place  for  fastening  elastic  strips  that  pass  up  on  each  side 
of  the  head  to  a  close-fitting  skull  cap.  When  this  appliance  is  in 
place  and  the  elastic  straps  tightened  so  as  to  lift  the  chin,  then 
pressure  is  brought  to  bear  on  the  fulcrum  at  the  posterior  molar 
tooth  ;  and  so  by  these  means  extension  is  made  at  the  joint  and 
the  inflamed  surfaces  within  the  joint  are  relieved  from  pressure  ; 
then  immediate  relief  is  experienced." 

This  method  is  an  admirable  one  and  is  based  upon  sound 
surgical  principles,  for  it  secures  to  an  inflamed  part  rest,  which  is 
a  condition  so  essential  to  be  obtained  during  the  process  of 
repair. 

In  cases  which  have  terminated  in  complete  ankylosis,  opera- 
tive treatment  is  the  only  way  to  insure  relief  In  some  few  cases 
of  fibrinous  ankylosis,  if  a  diagnosis  can  be  made,  it  is  practical 
to  attempt  the  division  of  the  fibrinous  bands,  and  after  this  to 
make  use  of  mechanic  appliances  in  the  effort  to  restore  the 
mobility  of  the  joint 

Mr.  Spauton,  of  Harley  (London  Lancet,  April  16,  1881),  pub- 
lishes two  cases  of  fibrinous  ankylosis  of  the  temporo-maxillary 
articulation,  in  both  of  which  he  proved  the  correctness  of  his 
diagnosis  by  dividing  the  fibrous  bands  with  a  tenotome  passed 
into  the  articulation.  The  patients  were  girls  aged  9  and  10 
respectively,  and  in  both  cases  the  disease  of  the  temporo-maxillary 
joint  had  followed  scarlet  fever.  Other  surgeons  have  also 
reported  instances  of  the  same  character. 

It  is  difficult  to  make  a  diagnosis  of  fibrinous  from  bony  anky- 
losis, but  in  a  doubtful  case  the  surgeon,  before  attempting  a  more 
serious  operation,  would  be  justified  in  using  the  tenotome  to 
sever  the  fibrinous  bands,  and  if  successful  in  this  to  forcibly  open 
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the  mouth  and  efifect  a  cure  by  these  methods.  In  all  cases,  how- 
ever, of  bony  ankylosis  the  only  relief  to  be  obtained  is  by  an 
operation  upon  the  bone  itself,  either  by  resection  of  the  condyle 
or  by  Esmarch's  operation.  The  first  operation  for  the  removal 
of  the  condyle  was  by  Professor  Humphrey,  of  Cambridge  (Asso- 
ciation Medical  Journal,  London,  1856),  and  was  undertaken  for 
chronic  rheumatic  arthritis.  Since  that  time  resection  of  the  con- 
dyle has  been  performed  by  many  surgeons  and  the  operation  has 
been  generally  adopted.  This  operation  usually  affords  relief, 
providing  the  entering  condyle  be  removed.  A  mere  section  of 
the  neck  or  a  partial  removal  of  the  condyle  has  proved  to  be 
inadequate.  The  operation  is  usually  unattended  with  danger  to 
life,  but  occasionally  fatal  results  ensue,  as  in  the  following  case  : 
Miss  M.,  at  the  age  of  4  years,  fell  from  a  porch,  striking  upon  her 
chin.  Pain  and  some  swelling  of  both  temporo-maxillary  joints 
occurred  shortly  after  the  accident,  followed  by  gradual,  persistent 
and  increasing  stiffness  in  these  joints  until  finally,  some  nine 
months  after  the  receipt  of  the  injury,  complete  ankylosis  of  the 
jaw  became  established.  At  the  age  of  19  years  she  was  brought 
to  me  by  Dr.  C.  A.  Schuchardt,  of  Cincinnati,  as  a  patient  for  the 
Ohio  College  of  Dental  Surgery.  Her  appearance  at  this  time 
was  the  usual  one  presented  by  the  unfortunate  subject  of  early 
and  complete  ankylosis  of  the  temporo-maxillary  joints.  The 
marked  dwarfishness  of  the  chin,  owing  to  arrested  developrhent, 
was  as  marked  as  in  any  case  under  my  observation,  but  she  had 
experienced  much  less  pain  and  there  was  less  irregularity  and 
mal-position  of  the  teeth  than  is  usual  in  these  cases.  Her  desire 
for  an  operation  was  mainly  due  to  the  fact  that  I  had  relieved  a 
friend  of  hers  who  had  been  similarly  afflicted  from  infancy  and  to 
whom  I  had  given  relief  by  performing  a  double  Esmarch 
operation. 

After  an  examination  of  the  patient  it  was  decided  to  resect 
the  condyle,  and  she  was  placed  in  the  Good  Samaritan  Hospital 
of  this  city,  and  the  left  condyle,  being  the  more  enlarged,  was 
selected  for  the  first  operation.  This  condyle,  which  appeared  to 
have  become  a  part  of  the  glenoid  cavity,  so  firmly  was  it  blended 
with  the  temporal  bone,  was  removed  in  pieces.  Three  days  after 
the  operation  the  patient  was  in  good  condition  and  hopeful  spirits. 
She  said  :  "  I  felt  my  jaw  move  on  the  other  side."  On  the  fourth 
day,  however,  a  secondary  hemorrhage  occurred.  This  was  con- 
trolled by  a  gauze  compress.  Unfortunately,  however,  septic 
infection  of  a  virulent  form  invaded  the  wound  and  shortly  occa- 
sioned an  arteritis  that  extended  rapidly  along  the  external 
carotid  artery,  which  probably  had  been  injured  during  the  opera- 
tion. A  malignant  cellulitis  of  the  adjoining  parts  occurred  and 
death  resulted  on  the  twelfth  day  after  the  operation. — Journal  oj 
the  American  Medical  Association. 
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DR.    C.    N.    JOHNSON    ON    FILLING    TEETH. 


There  are  so  many  good  things  from  time  to  time  in  many  of 
our  contemporaries,  that  every  month  we  regret  that  the  Hmita- 
tions  of  our  space  prevent  us  giving  them  to  our  readers  in  Canada^ 
Notably  we  refer  to  the  series  of  articles  running  in  the  Cosmos, 
by  Dr.  C.  N.  Johnson,  entitled,  "  A  few  Considerations  in  Filling 
Teeth,"  and  which  we  trust  the  publishers  of  the  Cosmos  will 
reproduce  in  permanent  book  form.  As  a  teacher  in  operative 
dentistry,  Dr.  Johnson  has  won  a  distinguished  position,  and  he  is 
one  of  those  who  has  proved  the  fallacy  of  the  old  supposition 
that  a  teacher  could  not  attain  equal  merit  as  an  operator.  The 
series  to  which  we  refer  cover  the  ground  so  far  that  it  would  be 
unfair  to  the  author  to  publish  one  without  the  other.  We  feel 
we  are  giving  good  advice  to  students  and  practitioners  in  urging 
them  to  get  the  Cosmos,  and  diligently  study  the  articles  in 
question.  Of  course  every  dentist  in  Canada  knows  that  Dr. 
Johnson  is  a  old  Toronto  boy,  and  a  L.D.S.  of  the  "  Royal 
College  of  Surgeons  of  Ontario,"  and,  though  permanently  settled 
in  Chicago,  has  always  a  warm  corner  in  his  heart  for  the 
Dominion. 


106  DOMINION   DENTAL  JOURNAL 

A    HINT   TO    SECRETARIES. 


The  Journal  has  lost  some  good  papers  owing  to  the  neglect 
of  the  secretaries  of  societies.  It  ought  to  be  a  standing  rule  to 
ask  essayists  to  hand  their  papers  to  the  Secretary  after  being  read, 
and  if  the  association  desires  to  have  a  complete  report  there 
should  be  some  arrangement  made  by  which  the  papers  and  pro- 
ceedings should  be  sent  to  the  editor  by  one  mail,  instead  of  being 
sent  by  instalments. 


EDITORIAL    NOTES. 


One  of  the  comical  characteristics  of  many  members  of  our  pro- 
fession is  the  unthinking  haste  with  which  they  will  sign  petitions. 
A  year  or  two  ago  a  large  number  of  licentiates  in  Quebec  put 
their  names  to  a  petition,  asking  the  local  Legislature  to  legalize 
the  public  employment  of  unindentured  assistants,  in  such  a  way  as 
opened  the  door  to  all  sorts  of  breaches  of  the  dental  law.  The 
excuse  made  by  the  signers  was,  that  they  "  did  not  think,  or  did 
not  sec  at  the  time  the  evil  consequences."  Somebody  then  got  up 
another  petition  against  the  petition,  and  with  one  or  two  exceptions, 
the  petitioners  of  the  first  part  signed  the  petition  against  their  own 
petition!  But  it  was  not  only  too  late,  but  so  incongruous  that  the 
second  petition  gave  a  good  deal  of  amusement  to  the  Parlia- 
mentary Committee. 

Another  petition  was  recently  sent  forth  for  presentation  to  the 
Legislature,  very  generally  signed,  asking  that  a  law  be  passed  to 
compel  dentists  to  confine  their  advertising  to  the  usual  card  ! 
One  of  the  funny  things  about  this  document  is,  that  some  of  the 
signers  have  been  open  offenders.  Weak  souls  !  they  beg  the 
Legislature  to  compel  them  by  law  to  be  moral.  The  morality 
thathastobecreatedby  Actof  Parliament,  is  like  the  honesty  which  is 
made  by  the  presence  of  the  police.  Ifsomeof  the  parties  who  signed 
the  petition  had  begun  with  themselves  the  reformation  desired,  there 
would  be  less  cause  to  suspect  their  hypocrisy.  We  may  frankly 
say  that  we  seriously  doubt  the  sincerity  of  some  of  the  signers  of 
the  petition.  Most  of  them  are,  we  are  perfectly  sure,  honestly  in- 
dignant and  consistent,  but  there  are  others  who  remind  us  of  the 
saying,  that  as  there  are  no  roads  so  rough  as  those  that  have  just 
been  mended,  so  there  are  no  sinners  so  intolerant  as  those  who 
have  just  turned  saints.  This  journal  has  for  years  endeavored  to 
lead  the  way  to  reform  in  this  matter.  It  has  tried  to  enlist  the 
respectable  members  in  educational  methods  which  would  expose 
the  lying  advertiser.     All  the  time  those  who  were  not  passively 
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indifferent,  or  who  were  willing  to  have  others  pull  the  chestnuts 
out  of  the  fire,  were  in  a  variety  of  ways  committing  breaches 
against  the  code  of  ethics,  while  busy  at  the  motes  in  the  eyes  of 
their  neighbors. 

One  of  our  leading  dentists  from  over  the  border,  after  spending 
a  holiday  for  his  health  through  Ontario,  Quebec  and  the  Maritime 
Provinces  wrote  us  a  letter,  which  we  are  sorry  he  will  not  per- 
mit us  to  publish  in  full,  but  he  has  kindly  allowed  us  to  use  the 
following  extracts  :  "  I  was  greatly  surprised  at  the  average  per- 
sonnel of  the  dentists  in  Ontario.  I  was  not  quite  prepared  to 
meet  so  many  whose  general  education  is  far  above  the  average  ; 
men  not  only  skilled  in  their  art  and  keeping  well  up  with  the 
times,  but  men  of  refinement  and  gentlemanly  bearing,  neat  and 
tidy  in  their  office  environment.  In  Toronto  I  found  just  what 
one  might  expect  to  find  in  a  large  and  prosperous  city  side  by 
side  with  a  very  superior  class  of  practitioners,  the  '  real  painless,' 
and  the  really  painfully  poor  wretches — but  a  very  few — who  make 
a  precarious  living  and  who  try  to  build  up  their  business  by  living 
in  the  gutters  of  practice,  where  they  want  to  pull  everybody  else. 
.  .  .  In  Quebec  Province,  I  found  to  my  satisfaction  the 
same  class  of  ethical  and  skilful  men,  and  alas !  the  same  igno- 
minous  {q^n,  one  or  two  of  whom  prove  by  their  advertisements 
that  if  they  are  third-class  dentists,  they  are  first-class  rogues  and 
that  they  perfectly  revel  in  their  shame.  Montreal  can  beat 
Chicago  all  hollow  for  ingenious  dental  liars.  I  wonder  they  do 
not  seek  a  wider  sphere  for  their  imposture.  They  are  quite  sure 
to  get  played  out  there,  while  Chicago  would  be  a  more  congenial 
field  for  their  fraud  and  duplicity.  .  .  .  The  ever  charming 
Maritime  Provinces  of  the  Dominion  seem  pretty  free  from  the 
advertising  quackery  which  disgraces  Toronto  and  Montreal.  I  was 
pleased  to  meet  some  of  the  pioneers  of  the  profession  who,  they 
told  me,  had  been  warmly  supported  by  the  younger  generation. 
One  of  the  marked  features  of  Canadian  dentistry  seems  to  me  ta- 
be  the  large  number  of  brainy  men  well  up  in  years  who  have  what 
the  younger  generation  cannot  have — experience.  It  is  the  same  in 
my  own  country.  The  seniors,  as  a  rule,  are  the  thinkers  as  well 
as  the  workers,  and  experience  adds  to  their  skill." 

In  a  largely  populated  and  free  country  many  abuses  necessarily 
arise  which  could  not  exist  in  a  smaller  country.  The  diploma 
mill  business  is  again  in  full  force  in  the  United  States,  and 
honorary  degrees  for  $35,  C.O.D.,  are  being  offered  by  the  Kansas 
City  College  of  Dental  Surgery.  Dr.  J.  D.  Patterson,  editor  of  the 
Western  Dental  Journal,  exposes  the  fact  that  the  Kansas  City 
Dental  College — a  member  of  the  National  Faculties — is  about  to 
be  confounded  with  the  disreputable  attempt  of  the  Kansas  City 
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College  of  Dental  Surgery  to  deceive  the  profession  by  using  a 
name  so  much  Hke  the  Kansas  City  Dental  College.  We  manage 
these  things  better  in  the  British  Empire.  All  degrees  are  given 
through  some  recognized  and  established  university,  and  it  is 
impossible  for  a  few  or  many  scallywag  dentists  and  physicians  to 
get   a  charter  and  legislative   power  to  grant  degrees  irregularly. 

The  typical  Canadian  tooth  is  a  bluish-white  or  a  green-gray. 
It  is  neither  a  pearly  white  nor  a  tobacco  yellow.  But  it  is  com- 
monly remarked  that  the  general  run  of  artificial  teeth  inserted  in 
the  Dominion,  more  especially  in  the  Province  of  Quebec,  tends 
to  the  very  whitest  and  smallest,  independent  of  the  complexion, 
features,  size,  etc.,  of  the  patients.  Most  of  the  "  parlor  "  people  in 
practice,  confine  their  selection  to  a  very  few  number  to  save  time. 
Like  one  of  their  contemporaries  who  said  he  could  not  afford  to 
wash  his  hands  after  every  patient,  they  cannot  get  paid  for  the 
time  necessary  to  choose  the  most  suitable  teeth. 

It  is  more  difficult  to  write  a  good  short  article  than  a  good 
long  one.  There  are  writers  in  our  journals  who  have  a  fashion  of 
beginning  every  article  as  far  back  as  they  possibly  can  to  the  time 
of  the  flood.  They  rope  into  their  paragraphs,  historical,  scriptural 
and  other  subjects  of  no  more  point  or  application  than  the  Greek 
ellipses.  It  is  fortunate  for  dental  literature  that  Moses  got  the 
Ten  Commandments  so  clear  that  they  cannot  be  quoted  in  dis- 
cussing the  etiology  of  Caries. 

He  is  a  shrewd  man  who  has  the  tact  to  hold  his  tongue 
when  he  has  nothing  to  say  ;  but  he  who  withholds  knowledge  is 
unjust  to  himself  and  his  contemporaries.  Many  a  man  gets  a 
reputation  far  beyond  his  merits,  just  because  he  keeps  his  mouth 
shut.  It  is  only  those  of  us,  who  by  pen  and  tongue  have  to  do 
and  say,  who  expose  ourselves  to  the  sneers  of  the  fools.  The 
dumb  enjoy  one  privilege — they  cannot  be  caught  in  a  lapsus 
linguce. 

If  the  fact  could  be  fixed  in  the  mind  of  the  profession  that  the 
real  governing  body  is  that  of  the  licentiates,  and  that  only  can 
grievances  be  remedied  by  the  mass  of  the  members  dictating  their 
wishes,  the  annual  meetings  would  be  largely  increased. 

Our  own  and  only  private  and  confidential  "printer's  devil" 
does  not  know  how  to  spell  Gehenna.  Perhaps  he  thought  it 
ought  to  be  spelled  Gay-henna. 

Many  of  our  best  Canadian  dentists  have  a  great  talent  for 
silence.  The  light  they  hide  under  bushels,  if  concentrated,  would 
eclipse  that  of  the  sun. 
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Original    Communications 


PRESIDENT'S    ADDRESS.* 


By  Dr.  J.  A.  Robinson,  Morrisville,  Vt. 


You  may  think  me  pessimistic  in  my  views  relative  to  the 
subject  of  dentistry,  more  apt  to  be  looking  on  the  negative  side 
when  I  undertake  to  say  anything. 

The  ignorance  or  indifference  of  many  as  to  the  value  of  their 
teeth,  as  well  as  the  want  of  care  of  them,  is  deplorable.  Many 
ignore  the  worth  of  their  teeth,  think  little  more  of  loosing  a  tooth 
than  loosing  a  hair  of  the  head.  Much  less  do  they  think  it 
necessary  to  keep  their  mouths  in  a  clean,  healthy  condition  ;  most 
people  wash  their  hands  and  faces,  but  how  many  their  teeth? 
Worse  than  all  this  is  the  disregard  many  show  for  the  teeth  of 
their  children.  If  most  of  the  teeth  of  our  generation  are  past 
redemption,  all  the  more  reason  why  the  teeth  of  the  coming 
generation  should  receive  proper  attention.  It  may  be  in  a  large 
majority  of  cases  that  the  want  of  means  prohibit  some  from 
having  much  done  on  their  teeth  ;  but  in  these  days  of  brushes, 
soap  and  water,  there  is  no  excuse  for  going  with  filthy  mouths, 
and  clean  teeth  will  not  decay.  Along  with  this  comes  another 
evil  :  the  having  of  a  little  done  on  the  teeth  and  not  com- 
pleting the  work.  A  little  work  on  the  teeth  is  like  a  little 
learning — dangerous.  The  cry  then  is  that  "  dentistry  does  not 
pay,"  and  surely  it  does  not  when  done  in  that  way,  with  dollars 

*  Read  at  the  23rd  Annual  Meeting  of  the  Vermont  State  Dental  Society, 
Burlington,  Vt.,  March  15th  and  17th,  1899. 
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paid  out  to  fill  a  few  of  the  teeth  ;  with  the  work  on  many  not 
done,  and  no  care  taken  of  those  that  have  received  attention.  The 
result  is  a  complete  breaking  down  of  all,  with  a  cry  of  dissatisfac- 
tion toward  the  dentist  and  all  pertaining  to  him,  and  nearly 
every  attempt  made  to  educate  the  public  is  usually  looked  upon 
as  simply  another  method  of  getting  their  money  without  a  "  quid 
pro  quo." 

How  much  of  the  dental  literature  of  the  day  are  we  reading? 
Not  how  many  of  the  journals  do  we  subscribe  to  or  receive 
sample  copies  of,  but  how  much  do  we  read.  The  field  of  dental 
literature  is  well  and  ably  filled,  and  I  advise  taking  as  many  of 
the  journals  as  one  can,  and  read  them.  This  is  adaptable  to  all, 
and  particularly  to  the  student  and  those  who  are  just  starting 
into  practice.  Keep  up  your  reading,  a  little  every  day  ;  and  one 
thing  more,  keep  with  this  the  habit  of  adding  to  your  library  at 
least  one  new  book  on  the  subject  of  dentistry  each  year,  and 
make  all  you  can  of  that  book — read  and  study  it.  To  me  it 
matters  not  so  much  who  publishes  the  magazines  and  books  as  it 
does  as  to  what  is  in  them  ;  neither  d6es  the  highest  subscription 
price  or  largest  number  of  pages  always  mark  that  which  is  the 
best. 

May  I  say  a  few  words  relative  to  our  society  meetings.  If 
more  were  but  willing  to  try  and  do  what  they  can  to  help,  we 
would  have  a  flourishing  society  indeed.  All  have  a  talent  in 
some  direction  ;  those  little  ideas,  that  come  to  us  while  at  work, 
helped  us  and  will  help  others  if  we  will  but  tell  of  them.  Many 
times  we  have  been  at  some  knotty  point  when  from  but  a  word, 
perhaps  dropped  by  some  one,  has  come  the  idea  that  has  helped 
us  out  of  our  trouble.  By  personal  experience  I  know  it  is  not 
always  possible  for  the  committee  to  get  what  they  want  for  the 
programme  ;  it  is  difficult  to  get  anything  when  all  either  pay  no 
attention  to  requests  or  ask  to  be  excused.  Our  dues  are  very 
small  and  it  costs  much  to  procure  an  outside  talent,  and  it  would 
not  be  right  either,  it  is  therefore  evident  that  more  of  our  own 
members  should  assist  or  our  dues  must  be  increased.  I  have 
thought  our  meetings  would,  perhaps,  be  of  more  benefit  if  there 
were  a  less  number  or  variety  of  subjects  presented,  and  more  time 
devoted  to  each — if  each  session  was  devoted  to  one  subject. 
Several  papers  from  as  many  different  writers  being  presented, 
would  it  not  give  more  opportunity  for  discussion,  thus  treating 
the  subject  better  and  with  more  beneficial  results,  than  if  each  of 
the  four  or  five  papers  were  all  different  ? 

For  the  clinics,  I  like  the  ideas  presented  your  president  last 
year,  and  as  has  been  carried  out  by  others  successfully,  of  keep- 
ing the  meeting  in  session  during  the  clinics,  setting  the  chairs  on 
raised    platforms  and  using  the  blackboard.     In  nearly  all  oper- 
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ations  we  are  more  or  less  conversant ;  it  is  not  necessary  that  we 
watch  every  cut  of  excavator,  revolution  of  bur  or  tap  of  plugger. 
The  operator,  by  using  the  blackboard  and  crayon,  can  show  what 
he  is  doing  and  can  do  better  work  than  if  encompassed  by  a 
crowd.  It  is  but  a  few  can  get  near  enough  to  hear,  much  less  see, 
if  all  are  crowding  up,  and  soon  those  on  the  outside,  getting  tired, 
pronounce  the  clinic  a  failure  and  the  clinician  is  not  shown  the 
attention  and  respect  he  is  entitled  to.  I  think  an  hour  devoted 
to  an  "  experience  meeting,"  where  all  are  at  liberty  to  ask  ques- 
tions and  all  bring  some  little  items  of  interest,  would  be  of  great 
value  and  the  cause  of  much  good. 

There  can  be  no  fault  found  with  the  present  committee,  for  I 
know  they  have  labored  long  and  hard  for  their  programme,  but 
may  there  not  be  something  here  worthy  the  attention  of  com- 
mittees to  come  ?  The  advances  and  improvements  in  our  pro- 
fession are  many  and  varied,  and  it  behooves  us  to  keep  eyes  and 
ears  open  to  catch  and  hold  whatever  is  valuable.  Our  meetings 
are  for  that  purpose,  as  we  have  but  one  a  year,  and  only  a  few 
short  hours  at  that.  We  must  make  them  as  interesting  and 
profitable  as  possible.  Two  or  three  things  more  might  be  alluded 
to  with  benefit,  I  think.  One  is  having  a  register  in  the  keeping  of 
the  secretary,  wherein  all  visitors,  as  well  as  members  in  attendance 
at  our. meetings,  shall  register  their  names  and  addresses  ;  it  would 
make  a  very  desirable  souvenir  if  of  no  other  value.  Another  is 
the  forming  of  district  dental  clubs  in  different  parts  of  the 
State,  to  meet  at  least  once  a  year  for  an  afternoon  and  evening. 
I  think  such  a  scheme  might  be  instigated  and  result  in  a  more 
friendly  feeling  among  neighboring  dentists,  as  well  as  in  much 
good  to  each  one  who  attends.  I  also  think  it  would  be  a  means 
of  educating  the  public.  If  they  saw  the  dentists  were  interested 
enough  in  their  business  to  meet  often  to  exchange  ideas,  they 
would  be  lead  to  believe  there  was  really  more  in  dentistry  than 
they  thought.  I  know  attending  our  meetings  has  been  a  benefit 
to  me;  not  only  that  I  have  learned  many  things,  taken  you  by  the 
hand,  exchanged  ideas,  but  my  patients  think  more  of  me  for  these 
outward  signs  that  I  am  keeping  up  with  the  times. 

We  read  much  in  regard  to  dental  education.  I  think  there  is 
need  of  it,  especially  education  of  the  dental  colleges.  One  is  led 
to  think  by  what  some  writers  have  to  say  that  the  colleges  are  all 
above  reproach  ;  but  as  they  will  admit  within  their  walls  those 
who  are  lacking  education,  as  well  as  those  devoid  of  good  prin- 
ciples and  character,  it  looks  as  if  there  was  need  of  reform  some- 
where. It  appears  that  some  of  the  colleges  are  not  much  better 
than  those  nefarious  concerns  which  sell  their  diplomas  outright. 
When  those  who  do  not  possess  a  common  district  school  educa- 
tion, who  could  not  possibly  pass  the  preliminary  examination  as 
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required  by  the  prospectus  of  the  college  if  strictly  adhered  to, 
who  could  not  pass  the  examination  of  a  State  Board  because  of  a 
lack  of  education  :  I  say  when  colleges  which  stand  among  the 
best  admit  such,  it  comes  very  near  selling  its  diplomas  to  any  one 
who  has  the  money  to  pay  for  them.  Not  only  are  such  allowed 
to  matriculate,  but  to  open  an  office  in  their  room  and  practise  at 
dentistry,  and  that,  too,  during  their  first  year.  It  must  be  it  is 
not  to  the  fitness  of  their  matriculates  they  are  looking,  but  to  the 
money  they  will  get  for  their  diplomas.  I  think  there  is  trouble 
with  the  colleges  ;  if  they  were  more  diligent  in  the  performance  of 
the  duties  they  owe  the  profession  the/e  would  be  fewer  of  their 
graduates  that  become  a  disgrace  to  an  honorable  profession  and 
to  honest  men  in  it.  Our  ranks  are  becoming  filled  with  more  and 
worse  scum  every  year  owing  to  the  slackness  and  greed  of  gain 
shown  by  many  dental  colleges.  Young  men  of  disgraceful  habits 
are  being  turned  into  the  profession  to  prey  upon  society  and  bring 
disrepute  upon  us,  but  we  quote  extracts  from  a  paper  recently 
read  by  Dr.  Wilson,  of  Iowa.  He  says  in  part,  "  Never  before  has 
quackery  developed  itself  in  high  places  so  boldly  as  at  the  present 
day.  I  mean  by  this  that  fairly  well  educated  men,  dental  college 
graduates  who  are  devoid  of  principle,  are  swindling  the  public, 
degrading  the  profession  and    endangering   human  life  as    never 

before It  is  true  that  the  door  of  admission  to  practice  has 

been  closed  against  an  ignorant  class  of  men  who  were  unable  to 
pass  the  examination  of  the  State  Boards,  yet  a  more  shameless 
class  of  graduates  from  our  colleges  is  growing  larger  day  by  day. 
.  .  .  .  The  remedy  for  this  growing  evil  lies  almost  entirely  with 
the  colleges,  and  I  would  suggest  that  they  be  much  more  careful 
in  receiving  students,  for  they  should  know  what  kind  of  material 
they  are  to  work  upon  before  allowing  a  young  man  to  matriculate. 
The  question  should  not  be  how  large  a  class  can  be  secured,  but 
what  is  the  character  of  the  students  that  are  being  admitted. 
A  man  with  a  dental  diploma  who  does  not  possess  a  good  com- 
mon school  education  is  a  dangerous  person  to  be  admitted  to 
practise.  Such  a  dentist  will  rarely  take  any  interest  in  our 
dental  societies,  except  it  be  for  purely  selfish  purposes.  Dental 
literature,  so  abundantly  supplied  through  our  journals,  will  not 
be  relished  by  him  because  he  cannot  comprehend  its  meaning. 
.  .  .  Our  dental  colleges  are  the  portals  to  our  profession,  through 
which  no  unworthy  applicant  should  be  allowed  to  pass."  To  my 
mind  this  goes  to  show  that  we  cannot  look  to  the  dental  colleges 
to  remedy  these  evils,  for  it  is  too  evident  they  care  more  for  the 
large  classes  and  the  accompanying  fees  than  for  the  character  of 
those  admitted,  as  just  quoted  from  Dr.  Wilson's  paper.  We 
must  rely  on  our  State  laws  and  our  State  Board  of  Examiners 
to  do  the  work  left  undone  by  the  colleges.     To  the  State  Boards 
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I  would  say  :  Guard  well  the  door  entrusted  to  your  keeping.  Do 
well  your  whole  duty.  Be  as  sure  of  the  good  character  of  those 
who  apply  to  you  for  admittance  as  you  are  to  their  professional 
ability.  Sift  the  incoming  men  to  the  best  of  your  ability.  To 
you  we  look  for  aid  to  keep  unworthy  ones  out.  Be  sure  that 
none  but  such  as  are  of  good  repute  and  well  qualified  are 
admitted. 

The  cry  to  down  the  Examining  Boards  as  being  unnecessary 
is  the  work  of  the  colleges  I  believe,  that  they  may  the  better 
increase  the  number  of  diplomas  sold  and  to  scatter  them  every- 
where. I  wish  also  to  read  a  short  quotation  from  a  recent  edi- 
torial in  the  Digest:  "In  dentistry  the  preliminary  requirements 
are  far  too  lax.  Almost  any  young  man  can  to-day  enter  a 
dental  college  if  he  has  money  enough  to  pay  the  necessary  fees. 
His  education  is  a  secondary  consideration,  and  his  moral  char- 
acter is  not  scrutinized  too  closely.  The  exceptions  to  their 
propositions,  are  exceedingly  rare,  and  when  an  applicant  is  rejected 
by  our  school  he  is  almost  invariably  admitted  to  some  other  in 
the  association." 

I  am  glad  to  be  able  to  say,  however,  that  all  dental  graduates 
are  not  to  be  classed  with  these,  for  there  are  many  young  men 
worthy  in  every  way,  who  have  fitted  and  are  fitting  themselves 
for  the  profession  of  dentistry,  who  are  ornaments  to  any  business 
they  may  enter  upon.  It  is  not  of  them  I  have  written,  but  of 
those  who  are  dragging  down  our  profession. 


CONSCIENTIOUS    DENTISTRY. 


By  a.  J.  Sawyer,  D.D.S  ,  Manchester,  N.  H. 


Mr.  President^  Ladies^  and  Gentlemen  of  the  Vermont  State  Dental  Society  : 

Some  weeks  ago  I  received  a  very  kind  invitation  from  the 
chairman  of  your  Executive  Committee  to  give  a  clinic  before  this 
society,  which  I  very  willingly  accepted.  I  then  received  a  very 
modest  invitation  from  him,  saying  if  I  had  a  paper  which  I  had 
read  before  he  would  be  very  glad  to  have  me  read  it  here.  Well 
now,  I  had  several,  and  good  ones  too,  but  they  were  not  my  own  ; 
and  while  he  did  not  say  anything  about  their  authorship  I  thought 
it  only  fair  to  presume  that  he  meant  mine.  I  did,  however,  have 
one  which  I  had  read  before  our  New  Hampshire  Society,  but  that 

*Read  at  the  23rd  Annual  Meeting  of  the  Vermont  State  Dental  Society, 
Burlington,  Vt.,  on  March  15-17,  1899. 
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was  somewhat  like  an  old  dress,  it  was  not  quite  suitable  for  this 
occasion  although  it  had  some  material  in  it  which  might  be  used  ; 
so  I  thought  by  writing  it  over  and  putting  some  new  with  it  to 
give  it  a  little  color,  it  might  be  presentable,  especially  as  your 
chairman  had  intimated  that  "any  old  thing"  would  do. 

But  to  be  serious,  it  was  with  feelings  of  more  than  fraternal 
interest  that  I  consented  to  read  this  paper  here  to-night. 

The  good  old  State  of  Vermont  has  a  very  warm  place  in  my 
affections — affections  which  I  have  inherited,  which  have  come 
down  to  me  through  four  generations.  For  it  was  to  help  your 
great-grandfathers  defend  our  common  country  that  my  great- 
grandfather, Captain  Ephraim  Sawyer,  came  up  here  from  New 
Hampshire  to  assist  at  Ticonderoga,  and  later  with  General  Stark 
at  Bennington,  helped  to  gain  that  grand  and  glorious  victory  which 
was  the  beginning  of  the  end  of  Burgoyne's  invasion.  But  we  are 
to  be  congratulated  that  we  live  in  happier  days ;  that  the  country 
which  was  then  our  worst  enemy  is  to-day  our  best  friend  ;  that  the 
lessons  which  those  brave  patriots  taught  the  mother-country  she 
learned  well,  and  as  a  result  to-day  England  gives  to  her  colonies 
the  broadest  possible  liberty  ;  that  the  policy  of  George  III.  and 
Lord  North  is  not  the  policy  of  the  good  Queen  Victoria  and  her 
able  minister  Salisbury.  While  here  my  worthy  ancestor  became 
so  much  attached  to  your  State  and  people  that  he  decided  to 
make  his  home  among  you,  and  not  far  from  this  place  he  lived 
and  died  ;  and  from  here  my  grandfather,  the  Rev.  Ephraim 
Sawyer,  went  forth,  with  his  young  bride,  to  that  then  new  and 
now  great  State  of  Pennsylvania,  to  carry  the  good  news  of  God's 
love  to  men.  And  so,  to-night,  I  have  come  back  home,  as  it  were 
to  read  you  a  paper  on  dentistry  and  I  have  chosen  for  my  subject 

Conscientiousness  in  our  Daily  Practice. 

First  of  all  let  me  say  that  I  believe  there  are  certain  essential 
elements  of  character  which  are  necessary  to  a  successful  dental 
practice  ;  and  by  successful  I  mean  that  kind  of  practice  which 
saves  to  our  patients  the  most  teeth  in  a  useful  and  comfortable 
condition,  relieves  humanity  of  the  greatest  amount  of  suffering, 
and  lifts  the  operator  above  that  low  and  grovelling  pursuit  of 
mere  dollars. 

Do  not  misunderstand  me.  I  believe  that  to  gain  a  competence 
for  ourselves  and  those  dependent  upon  us  is  worthy  of  high 
endeavor  and  persistent  effort,  but  these  should  not  be  our  highest 
or  only  motives. 

To  be  such  a  dentist  one  should  have  a  great  heart  and  an 
equally  well-developed  conscience.  If  nature  has  not  given  him. 
these  he  should  make  haste  to  cultivate  them.     Both  are  essential 
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If  he  has  a  great  heart  and  a  small  conscience  he  will  be  unduly 
sympathetic  and  afraid  of  causing  the  necessary  discomfort  and 
pain  essential  to  a  thorough  operation.  Or,  on  the  other  hand,  if 
the  conscience  be  fully  .developed  and  the  sympathetic  nature 
small,  he  will  do  splendid  work,  work  which  will  save  the  teeth  of 
those  who  have  the  fortitude  to  bear  the  suffering  he  will  require 
of  them. 

Of  the  two  extremes  the  latter  is  undoubtedly  preferable,  but 
neither  will  attain  that  high  degree  of  success  which  he  attains 
who  possesses  in  his  composition  these  elements  nicely  balanced. 
Some  one  has  well  said,  "  There  are  three  ways  you  may  try  ;  there 
are  three  interests  you  have  to  consider ;  and  it  will  depend  upon 
the  order  in  which  you  consider  them  how  success  will  be  measured 
out  to  you. 

"  The  first  interest  is  your  own,  and  it  may  seem  to  you  the 
greatest,  while  it  is  really  the  least.  The  second  interest  is  truly 
greater,  for  it  is  the  interest  of  your  professional  brothers;  but  the 
last  is  the  greatest  of  all,  for  it  is  the  interest  of  your  patient,  and 
with  that  is  eternally  related  the  interest  of  the  art  you  practise." 

The  interest  of  the  patient  then  should  be  our  first  consideration 
when  he  or  she  presents  himself  or  herself  for  our  examination  and 
advice.     It  is  here  that  our  conscience  should  have  full  play. 

We  have  many  things  to  consider  and  in  a  measure  decide, 
such  as  the  physical  ability  of  our  patient  to  endure  a  certain 
operation,  her  financial  ability  to  compensate  us  for  it,  our  own 
ability  to  properly  perform  it,  and  what  under  all  the  circumstances 
of  the  case  would  be  best  for  our  patient. 

To  extract  a  tooth  which,  by  reasonable  care,  skill,  and  patience 
on  our  part,  and  a  willingness  on  the  part  of  the  patient  to  bear 
the  necessary  discomfort  and  give  us  a  suitable  fee  for  our  services, 
could  be  saved,  is  in  the  highest  degree  reprehensible. 

The  sterilizing  of  instruments.  How  much  that  is  important 
and  far  reaching  is  contained  in  these  four  words  !  How  much  of 
happiness  or  misery,  life  or  death  even  they  may  contain,  according 
as  they  are  observed  or  neglected. 

To  use  mouth  mirrors,  forceps,  trays,  rubber  dam,  burs,  and 
other  instruments  in  the  mouths  of  different  patients  without  first 
thoroughly  cleansing  and  sterilizing  cannot  be  too  severely 
condemned. 

When  we  think  what  a  hot-bed  of  germ-life  the  mouth  is  and 
the  seeming  carelessness  of  so  many  dentists,  we  wonder  that 
diseases  are  not  more  often  than  they  are  communicated  in  this 
way.  I  have  been  amazed  when  visiting  dental  offices  to  see 
forceps  put  back  in  the  case  without  any  attempt  being  made  to 
cleanse  them.  And  how  often  are  burs  and  excavators  used  with- 
out cleansing  and   without  the  dam.     It  seems  to   me  that  the 
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danger  of  transmitting  diseases  from  one  patient  to  others  by  the 
careless  dentist  is  peculiarly  great.  His  fingers  and  instruments 
are  so  constantly  going  from  one  mouth  to  another  that  even 
though  ordinary  care  be  used  there  might  still  be  danger.  But 
what  can  be  expected  where  no  care  at  all  is  taken?  Where 
rubber  dam  and  finishing  strips  are  used  over  and  over,  and  even 
where  the  hands  are  seldom  washed  ? 

I  remember  calling  upon  a  dentist,  a  college  graduate,  and 
while  there  he  invited  me  into  his  laboratory  and  there  I  saw 
stretched  across  the  end  of  the  room  a  line  on  which  was  hung  to 
dry  several  pieces  of  dam.  He  asked  me  if  I  used  my  dam  over. 
I  replied  in  the  negative.  He  said  he  never  used  it  on  different 
patients  but  did  on  the  same  ones.  I  have  no  doubt  it  is  possible 
to  thoroughly  cleanse  and  sterilize  a  piece  of  rubber  dam,  but  I 
think  the  saving  is  too  inconsiderable  and  that  the  patient  would 
much  prefer  to  pay  an  extra  fee  and  be  sure  it  had  not  been  used 
before  either  on  herself  or  others.  In  another  office  I  saw  a  dentist  at 
his  chair  finish  a  gold  filling,  and  saw  him  take  from  a  drawer  in  his 
cabinet,  which  was  nearly  full  of  partly  worn  out  strips,  some  of 
these  to  finish  the  filling,  and,  when  through,  back  they  went  into 
the  drawer  again,  to  be  used  on  the  next  victim.  I  have  also  seen 
dentists  in  cleaning  teeth  and  polishing  fillings  for  different  patients 
dip  their  rubber  points  into  the  same  box  of  pumice  until  it  was  all 
gone,  when  it  would  be  refilled  and  the  same  thing  repeated. 

What  possibilities,  indeed  what  probabilities  of  infection  there 
lies  in  such  careless  practices.  Perhaps  none  of  these  charges 
could  be  justly  laid  to  any  of  you  ;  but  is  there  one  here  who 
honestly  believes  he  is,  at  all  times,  as  careful  as  he  should  be?  If 
there  is  such  to  him  I  uncover  my  head. 

On  every  operating  table  should  be  some  means  of  sterilizing 
instruments.  Forceps  and  trays  may  be  cleansed  and  sterilized  in 
boiling  water. 

The  rubber  dam,  when  a  clean  piece  is  used,  is  a  great  pre- 
ventive of  infection,  and  besides  makes  it  possible  for  the  operator 
to  do  better  work. 

It  has  been  said  that  you  can  judge  of  a  nation's  civilization  by 
the  amount  of  soap  it  uses.  I  believe  you  can  judge  of  the  kind  of 
dentist  a  man  is  by  the  amount  of  dam  he  uses  (rubber  dam). 

These  dangers  of  infection  through  the  carelessness  or  ignorance 
of  the  dentist  have  been  little  thought  of  by  our  patients  in  the 
past ;  but  they  are  beginning  to  realize  the  dangers  and  appreciate 
our  efforts  to  prevent  them. 

To  our  patients  we  owe  the  best  that  is  in  us,  and  he  who  gives 
freely  his  best  services,  every  time,  is  certain  to  reap  a  rich  reward 
not  only  pecuniarily  but  in  the  gratitude  of  his  patients,  the  respect 
and   esteem  of  his  profession,   and  the  conscious   satisfaction    of 
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having  done  his  whole  duty.  Happy,  indeed,  must  he  be  who, 
when  he  has  lain  down  the  mallet  and  chisel,  can  conscientiously  say 
of  his  life  work,  well  done. 

Conscientiousness  \^ith  our  Professional  Brothers. 

To  our  brother  practitioners  we  should  be  respectful  when 
respect  is  possible  (there  are  times  when  it  is  not).  We  should  be 
charitable  in  our  criticisms  and  generous  in  our  praises  of  him  who 
deserves  them. 

To  say  a  kind  word  of  a  neighbor  dentist  does  not  injure  us, 
and  it  may  help  him.  Indeed;  I  believe  to  severely  criticise  the 
work  of  a  former  dentist  to  a  patient  does  us  more  harm  than  the 
one  so  criticised. 

Old  Dr.  Dixon,  of  Philadelphia,  once  told  a  story  which  nicely 
illustrates  this  point.  He  said  a  lady  presented  herself  to  have  her 
teeth  examined,  and  after  having  looked  them  over  carefully  he 
said  to  her,  "  The  man  who  did  that  work  for  you  didn't  under- 
stand his  business."  She  turned  to  him  in  some  surprise  and  said, 
*'  Perhaps  not,  doctor,  but  you  did  it  yourself."  The  only  reply  he 
could  make,  and  it  was  no  doubt  true,  was,  "  Well  I  can  do  better 
than  that  now."  It  taught  him  a  lesson  in  charity  towards  others 
which  he  never  forgot.  It  was  work  done  in  his  early  practice 
before  he  had  acquired  much  skill  or  experience.  We  must  all, 
I  think,  look  back  upon  our  first  work  with  a  good  deal  of 
humiliation.  So  we  should  be  especially  charitable  toward  the 
young  practitioner;  try  to  help  him  up,  not  push  him  down.  Look 
upon  him  as  a  compatriot,  not  as  a  competitor. 

To  our  professional  brothers  we  owe  much.  Very  little  that 
any  of  us  do  is  original  with  ourselves,  and  it  is  our  duty  to  add  as 
much  as  we  can  to  the  common  stock  of  helps.  Most  of  you,  I 
have  no  doubt,  have  some  little  device,  method,  or  trick  of  your 
own  which  has  helped  you  over  some  difficulty  and  might  be  of 
benefit  to  others  if  presented  here  at  our  meetings,  and  yet  when 
asked,  few  of  you  have  anything  to  present.  We  should  all  be  as 
anxious  to  give  as  to  receive  and  thus  add  greatly  to  the  interest 
of  our  meetings.  Every  member  of  every  dental  society  should  be 
on  the  alert  to  see  what  he  could  bring  to  the  next  meeting  that 
would  help  some  one.  What  has  helped  him  will  be  very  likely 
to  help  some  one  else.  It  is  this  kind  of  intercourse  that  is  the 
soul  of  progress. 

It  is  also  important  to  be  conscientious  with  ourselves.  When 
we  have  completed  a  splendid  operation,  we  should  be  properly 
compensated  for  it  ;  it  is  our  due  and  we  should  have  courage  to 
demand  compensation  commensurate  with  our  skill,  when  the 
patient  is  able  to  meet  it,  and  not  be  influenced  by  what  others 
get  for  an  inferior  piece  of  work. 
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But  the  question  of  compensation  has  no  proper  place  in  our 
consideration  after  we  have  once  consented  to  perform  a  given 
service.  Perfection,  then,  should  be  our  highest  aim.  We  should 
do  it  as  we  would  if  we  were  staking  our  whole  professional 
reputation  on  that  single  operation.  To  do  such  work  requires 
time  and  patience,  and  the  amount  one  pair  of  hands  can  accom- 
plish in  a  given  space  is  limited.  You  who  have  a  full  practice 
realize  how  difficult  it  is  at  all  times  to  give  to  every  operation  the 
time  required  for  such  work,  but  your  conscience  should  be  kept 
bright  and  you  should  attempt  only  what  you  can  do  well.  Try 
and  see  how  well  rather  than  how  much  you  can  do,  and  in  the 
years  to  come  your  cash  receipts  will  be  more,  your  curses  less, 
and  your  practice  will  be  lifted  up  where  competition  cannot 
affect  you.  Or,  in  other  words,  if  you  would  ascend  the  hill  of 
your  professional  ambition,  ask  yourself  this  question  at  the  end 
of  each  stage  of  every  operation,  "  Can  I  make  that  any  better  ?  " 
and  on  the  answer  you  give  will  depend  the  distance  you  will  rise 
towards  the  summit  of  your  ideal. 

Let  us  then  remember  that  we  are  not  only  building  for  time 
but  for  eternity,  not  only  monuments  of  silver  and  gold,  but  those 
grander  structures — conscience,  character,  love. 

Gentlemen,  I  thank  you  for  your  courtesy  and  kind  attention. 


ARTISTIC   CROWN    FILLING. 


By  Dr.  E.  O.  Blanchard,  Randolph,  Vt. 


Some  critical  persons  may  consider  my  title  as  rather  strained 
and  presumptive,  but,  like  Shakespeare,  I  believe  there's  a  great 
deal  in  a  name.  Doubtless  you  may  have  heard  the  somewhat 
rude  but  forcible  story  of  the  man  who,  suffering  from  a  painful 
tooth,  went  in  search  of  the  proper  man  to  remove  the  offending 
member. 

His  literary  attainments  being  limited,  he  was  rather  perplexed 
upon  finding  two  door-plates  on  adjoining  doors,  one  of  which 
announced  "John  Weeks,  Dentist,"  and  the  other  '*  Adam  Strong, 
Dentist."  With  difficulty  he  spelled  out  "  J-o-h-n,  John,  W-e-e-k-s, 
Weeks,"  whereupon  he  muttered,  "  He's  no  good  for  a  dentist." 
Then,    turning    to   the    other,    he    read    "  A-d-a-m    S-t-r-o-n-g 

*Read  at  the  23rd  Annual  Meeting  of  the  Vermont  State  Dental  Society, 
Burlington,  Vt.,  March  15-17,  1899. 
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D-e-n-t-i-s-t,"  which  he  construed  and  pronounced  in  his  own  way, 
"  A-dam  Strong  Dentist."  "  Ah  !  "  exclaimed  he,  "  that's  the  man 
for  me  ;  no  weak  dentist  could  ever  pull  my  teeth." 

We  cannot  fail  to  observe  that  names  and  titles  often  influence 
our  minds  very  perceptibly,  either  pro  or  con,  and  my  head-line 
may  possibly  serve  to  remind  us  of  our  duties  in  elevating  our  pro- 
fession to  the  highest  standard  of  excellence,  realizing  that  our 
operations,  although  matters  of  every  day  occurrence,  are  by  no 
means  lacking  in  importance ;  for,  without  any  disposition  to  boast, 
we  may  say  that  many  of  them  truly  require  fully  as  much  delicacy 
of  manipulation,  skill,  and  experience,  as  anything  that  is  done  in 
any  other  branch  of  surgery. 

Every  dentist  prides  himself  on  his  ability  to  place  a  nice  crown 
filling  in  a  molar  ;  but  who  has  not  found  such  cases  (generally,  of 
course,  the  work  of  some  other  dentist,  but  occasionally  our  own) 
where  decay  has  continued  to  work  about  the  filling,  evidently 
from  some  of  the  fissures  which  extend  deep  into  the  tooth  between 
the  cusps  ?  Many  of  the  posterior  teeth  that  we  are  called  upon  to 
fill  present  prominent  cusps,  between  which  the  sulci  penetrate 
very  deeply,  the  enamel  usually  wrinkling  in  such  heavy  folds  as 
to  afford  an  excellent  lodging-place  for  food-particles  and  acidulated 
saliva,  and  these  are  usually  allowed  to  remain  until  fermentation 
takes  place.  The  chemical  action  thus  induced  penetrates  and 
destroys  the  thin  enamel  at  the  bottom  of  the  fissures,  then  attacks 
the  dentine,  and  as  this  neat  little  operation  is  hidden  and  protected 
by  the  heavy  folds  just  mentioned,  extensive  decay  often  occurs 
before  it  is  detected. 

Perhaps  it  will  not  be  improper  to  here  mention  that  this  has 
heretofore  been  the  generally  accepted  notion  regarding  the  cause 
of  decay  in  the  teeth  ;  but  now,  a  "  germ  theory  "  has  sprung  up,  in 
which  it  is  claimed  that  certain  germs,  resulting  from  the  aforesaid 
fermentation,  are  really  the  cause  of  the  mischief.  We  will  not 
stop  to  discuss  this  matter  here,  however,  as  it  amply  suffices  for 
our  present  purpose  to  know  that  said  decay  exists,  as  above 
stated. 

It  is  an  extremely  difficult  task  to  properly  place  a  crown 
filling,  even  after  all  decay  is  carefully  removed,  the  various  fissures 
freely  opened  up,  and  the  desired  shape  obtained,  without  allowing 
the  material — whether  gold  or  amalgam — to  overlap  the  margin  of 
the  cavity,  and  especially  to  continue  along  the  line  of  the  fissures 
for  some  distance  beyond  the  true  edge  of  the  cavity  ;  consequently, 
a  little  barb  or  point  is  usually  left  extending  along  the  bottom  of 
the  fissures  for  some  distance  beyond  the  true  edge  of  the  cavity 
and  also  beyond  all  signs  of  decay.  By  the  action  of  mastication, 
or  from  other  causes,  this  little  barb  or  projecting  finger  of  the 
filling  is  almost  certain  to  become  raised  or  started  up  from  its  bed, 
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where  it  was  packed  over  sound  tissue,  thus  affording  a  far  better 
opportunity  than  ever  for  food  and  microbes  to  find  secure 
lodgment,  so  a  recurrence  of  the  process  of  decay  is,  sooner  or 
later,  assured. 

Now  by  what  means  can  we  overcome  this  difficulty,  and 
otherwise  improve  this  kind  of  work  ? 

Some  years  ago,  when  I  had  applied  myself  long  and  patiently 
to  the  finishing  down  of  a  filling  of  this  sort  in  some  troublesome 
molar,  I  often  felt  assured  that  the  rough,  deep-fissured  and 
crinkly-crowned  teeth  had  a  disagreeable  habit  of  coming  my  way. 
I  often  experienced  great  difficulty  in  polishing  coronal  fillings  to 
my  own  satisfaction,  fearing  that  if  much  of  the  enamel  was 
removed  it  might  prove  injurious  to  the  tooth.  I  soon  observed, 
however,  that  nature  apparently  had  no  scruples  against  removing 
enamel  on  the  coronal  surfaces  of  these  posterior  teeth,  for  in  the 
mouths  of  many  of  my  patients  whose  teeth  showed  little,  if  any, 
signs  of  decay,  the  enamel  had  been  worn  entirely  through,  and 
even  into  the  dentine,  by  the  friction  of  mastication.  The  con- 
clusion finally  drawn  therefrom  was  something  as  follows :  Where 
the  enamel  is  very  uneven,  presenting  deep  folds  and  wrinkles,  it 
is  better  to  work  it  down  by  the  use  of  stone  wheels,  cutting  down 
between  the  cusps,  forming  semi-circular  concave  sulci,  which 
should  be  polished  to  a  smooth  surface,  so  that  there  shall  be 
nothing  to  hold  accumulations  of  any  sort ;  then  in  the  act  of 
mastication  the  food  will  easily  glide  across  these  surfaces,  tending 
to  keep  them  constantly  cleansed  and  well-polished. 

As  all  practitioners  will  doubtless  admit,  there  is  little  danger 
of  being  too  exact  and  thorough  in  finishing  and  polishing  our 
fillings,  although  this  is  somewhat  severe  upon  the  endurance  of 
our  patients  ;  but  while  performing  this  part  of  my  task,  I  am 
often  made  to  realize  how  difficult  and  painful  is  polishing  of  any 
description,  especially  is  this  true  when  applied  to  our  every-day 
lives  and  characters. 

Perhaps  I  ought  to  be  rather  more  explicit  regarding  my  method 
of  preparing  corono-approximal  or  even  simple  coronal  cavities,  as 
herein  lies  one  of  the  chief  objects  of  this  paper.  I  remove  the 
overhanging  enamel  so  far  as  desired  with  chisels,  then  run  out 
into  the  fissures,  opening  them  up  freely,  even  to  the  extent  of 
"  extension  for  prevention,"  with  dentate  fissure-burs  or  drills  ; 
then  by  the  use  of  stone  wheels  I  grind  down  into  the  fissures 
between  the  cusps,  making  moderately  deep  and  concaved  furrows. 
All  the  natural  and  normal  sulci  between  the  cusps  are  followed, 
and  in  the  molars,  if  necessary,  from  buccal  to  lingual  and  from 
mesial  to  distal  limits  ;  also  the  disto-lingual  sulcus  of  the  superior 
molars  are  concaved  and  ground  out  until  all  the  fissures  and 
wrinkles  are  entirely  obliterated,  forming  an  open  furrow  in  the 
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place  thereof.  Therefore,  as  will  readily  be  seen,  an  excellent 
margin  is  left,  to  which  we  can  now  grind  down  the  filling  with  the 
sanne  stone  used  in  cutting  out  the  trough,  thus  leaving  a  flush, 
smooth  surface  where  tooth  and  filling  join. 

After  removing  decay  and  so  forth,  I  go  around  the  entire 
periphery  of  the  cavity  with  very  sharp  chisels,  cutting  off  the  edges 
of  the  enamel  so  as  to  remove  all  projecting  corners,  working  the 
lines  of  the  same  into  rounded  curves  so  far  as  possible,  leaving  few 
straight  lines  and  no  acute  angles.  The  cavity  walls  should  be 
perpendicular  from  the  bottom  of  the  cavity  to  periphery.  The 
final  cutting  and  shaping  of  the  enamel  walls  should  always  be 
done  with  a  very  sharp  chisel  or  an  extremely  fine  corundum  stone, 
as  the  fissure-burs  and  drills  are  liable  to  split,  rough  up,  or 
pulverize  the  edges  of  the  enamel-layers,  so  that  no  one  could 
expect  a  filling  to  remain  tight  when  packed  against  such  a  ragged 
wall. 

While  speaking  of  packing  fillings,  I  am  reminded  of  the  recent 
expression  of  a  gentleman  which  struck  me  as  too  good  to  be  lost. 
After  intently  observing  the  process  of  putting  in  a  gold  filling  for 
some  time,  he  at  length  said,  "  I  see  you  use  Klondike  gold."  Not 
clearly  apprehending  his  meaning,  I  naturally  asked  him  how  he 
knew — how  he  could  tell  Klondike  gold  from  any  other  ;  and  as  I 
was  passing  a  piece  of  gold  through  the  flame  to  anneal  it,  he 
coolly  remarked,  "  I  see  you  have  to  thaw  out  every  piece  before 
you  can  use  it." 

Now,  after  a  filling  has  been  properly  placed  in  a  cavity  pre- 
pared as  above  directed,  extreme  care  being  exercised  in  packing 
the  edges  properly  against  all  the  walls,  etc.,  the  process  of  finishing 
and  polishing  can  be  accomplished  with  some  degree  of  satisfac- 
tion, for  there  is  now  little  or  no  excuse  for  leaving  an  overlapping 
or  imperfect  edge,  as  we  can  distinctly  see  and  know  when  we 
have  worked  the  filling  down  to  an  even  surface  with  the  surround- 
ing tooth,  and  nothing  but  solid  filling  is  exposed  to  the  wear. and 
tear  of  mastication. 

The  use  of  this  method  of  grinding  the  occlusial  surfaces  of  the 
posterior  teeth,  is  not  recommended  for  deciduous  teeth;  for 
instance,  if  one  is  working  for  an  uneasy  boy,  who  is  wiggling  and 
twisting  around  until  he  gets  his  head  into  the  cuspidor  and  his 
feet  into  your  stomach  while  you  are  vainly  endeavoring  to  keep  a 
cavity  dry  long  enough  to  get  any  kind  of  stopping  in,  does  not 
tend  to  add  any  incentive  to  one's  ambition  to  make  aud  finish  an 
extra  fine  filling ;  but  for  older  patients  this  method  will  aid  to 
secure  the  three  requisites  demanded  of  a  filling  which  are 
strength,  durability,  and  beauty,  and  which  certainly  are  expected 
of  an  artistic  crown  filling. 
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PAINLESS  EXTIRPATION   OF  LIVE   PULPS  WITHOUT 
OATAPHORESIS.* 


By  p.  M.  Williams,  D.D.S.,  Rutland,  Vt. 


With  the  increasing  tendency  to  the  removal  of  all  pulps  that 
seem  likely  to  die  of  themselves  within  a  comparatively  short  time, 
there  comes  a  demand  for  some  practical  and  reliable  method  by 
which  this  operation  can  be  performed  without  pain  and  without 
injuring  the  important  pericemental  membrane.  Devitalization 
by  means  of  arsenical  compounds  has  proven  to  be  a  very  unsafe 
method,  to  say  the  least,  permanent  injury  to  the  pericementum 
often  resulting.  We  naturally  turn  to  cocain  for  a  solution  of  the 
problem,  and  applied  cataphoretically  the  great  obstacle  to  its  use, 
the  impenetrability  of  dentine,  is  overcome.  The  use  of  cataphoresis 
is,  however,  attended  by  many  difficulties,  and  it  is  safe  to  assume 
that  owing  to  these  difficulties  there  are  comparatively  few  dentists 
using  the  method  to-day.  Partial  devitalization  with  arsenic  and 
the  removal  of  the  greater  portion  of  the  pulp  with  crystals  of 
cocain  or  a  strong  solution  is  usually  painless,  leaves  the  perice- 
mentum intact  and  presents  so  few  difficulties  as  to  recommend 
itself  over  cataphoresis  in  ordinary  practices.  It  is  often  desirable, 
however,  to  remove  the  pulp  without  the  delay  necessary  in  the 
use  of  arsenic,  and  in  cases  of  this  kind  I  have  used  a  solution  of 
cocain-hydrochloride  in  alcohol  and  ether.  This  solution  either 
owing  to  an  increased  capillarity  over  the  fluid  in  the  dentinal 
tubuli  or  some  other  cause,  obtunds  thin  layers  of  the  dentine  so 
that  they  may  be  removed  or  drilled  through,  applying  the  solution 
as  soon  as  the  slightest  sensation  appears,  until  the  pulp  is  reached 
without  pain.  After  gaining  access  to  the  pulp  a  few  cocain 
crystals  dissolved  in  the  blood  that  follows  puncture,  and  carefully 
pumped  into  the  canal  with  a  broach  obtunds  the  remaining  fibres. 
Either  of  these  methods  is  extremely  simple,  safe,  and  requires 
little  time. 

*  Read  at  the  23rd  Annual  Meeting  of  the  Vermont  State  Dental  Society, 
Burlington,  Vt.,  on  March  15-17,  1899. 
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Medical   Department 

Edited  by  A.  H.  Beers,  M^D.,  CM.,  D.D.S.,  L.D.S.,  Montreal,  Que. 

A  CASE  OF  A  TOOTH  IMPACTED  IN  THE  LEFT  BRONCHUS  :    GANGRENE  OF  THE 
LEFT  LUNG:    DEATH. 

A  woman,  a^ed  26,  was  admitted  to  the  Victoria  Hospital, 
Burnley,  on  December  i8th,  and  died  on  December  30th,  1897. 
She  stated,  on  admission,  that  four  days  previously  she  was  given 
gas  for  the  purpose  of  having  a  tooth  extracted.  At  the  critical 
moment  she  appears  to  have  taken  a  deep  breath,  the  result  being 
that  the  tooth,  which  must  have  escaped  from  the  forceps,  was 
inhaled  into  the  air  passages.  Thereafter  extreme  cyanosis 
occurred,  and  she  had  a  feeling  of  tightness  in  the  throat,  with 
dyspnea,  and  a  hard  dry  cough,  aggravated  by  speaking  or  change 
of  position.  She  had  also  a  vague  feeling  of  something  being 
fixed  inside  the  chest,  but  could  not  indicate  the  position.  When 
I  saw  her  she  was  lying  on  her  back,  with  livid  lips,  and  coughing 
in  frequent  paroxysms,  but  without  expectoration.  The  coughing 
was  much  aggravated  by  attempts  to  speak,  and  by  change  of 
posture.  The  left  side  of  the  chest  scarcely  moved  at  all  on  respira- 
tion. There  were  no  breath  sounds  audible  over  the  left  side  of 
the  chest,  with  the  exception  of  tubular  breathing  at  the  left  apex, 
accompanied  by  small  moist  rales,  and  this  was  indistinct  pos- 
teriorly. On  the  outside  of  the  left  nipple  there  was  a  small  area 
over  which  a  friction  rub  was  audible.  On  the  left  side,  from  the 
level  of  the  nipple  down  to  an  inch  from  the  umbilicus  and  back- 
wards as  far  as  the  mid-axillary  line,  there  was  a  well-marked  area 
of  hyperesthesia,  which  corresponded  roughly  to  the  distribution 
of  the  sixth,  seventh  and  eighth  dorsal  spinal  roots.  The  breath 
sounds  were  harsh  on  the  right  side  but  otherwise  normal.  The 
pulse  and  respiration-rates  were  much  quickened.  During  the 
next  few  days  there  was  little  alteration  in  the  patient's  condition, 
but  the  temperature  assumed  the  hectic  type.  On  December 
27th,  thirteen  days  after  the  accident,  there  were  well-marked 
signs  of  gangrene  of  the  left  lung.  The  breath  was  offensive,  and 
there  was  expectoration  of  a  brown  and  foul-smelling  sputum. 
The  lower  cervical  glands  on  the  left  side  were  enlarged,  and  there 
was  a  well-marked  friction  rub  in  the  left  axilla.  Her  condition 
became  gradually  worse  until  death  occurred  on  December  30th. 
At  the  necropsy  on  December  31st,  1897,  I  explored  the  trachea 
up  to  the  larynx,  but  no  foreign  body  was  found  there.  All  over 
the  left  pleural  cavity  there  were  numerous  recent  adhesions,  and 
on  separating  these  some  grumous  fluid  came  away  from  the 
lung.     The  heart  was  flabby  and  rather  smaller  than  usual,  and  its 
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right  side  was  dilated.  On  cutting  open  the  left  bronchus  the 
missing-  tooth  was  found.  It  was  very  tightly  wedged  in  the 
bronchus,  its  point  being  downwards  and  the  crown  upwards,  so 
that  it  had  apparently  acted  as  a  "  ball  valve."  It  had  almost 
ulcerated  through  the  left  bronchus,  which  above  the  situation  of 
the  tooth  was  congested  and  full  of  grumous  fluid.  On  following 
the  left  bronchus  into  the  lung  there  was  found  an  irregular 
passage  full  of  a  brown  foul-smelling  fluid.  The  whole  of  the  left 
lung  was  gangrenous  and  crepitating,  and  on  squeezing  the  lung 
substance  there  exuded  a  fluid  of  the  character  described.  The 
bronchial  glands  were  enlarged,  and  there  was  also  an  enlarged 
gland  at  the  root  of  the  neck  on  the  left  side.  Above  the  impacted 
tooth  no  bronchiole  was  given  off,  so  that  there  must  have  been 
entire  obstruction.  The  right  lung  was  congested  and  edematous, 
showed  commencing  consolidation  at  the  base.  There  were  two 
cavities  in  the  left  lower  jaw,  and  into  the  hinder  one  the  tooth, 
which  was  carious,  fitted  exactly,  its  direction  being  forwards  and 
inwards.  This  case  seems  to  illustrate  the  effects  of  obstruction 
to  a  bronchus,  as  Dr.  Sevestre  has  recently  pointed  out  in  the 
British  Medical  Journal,  the  early  stage  being  collapse  of  the  lung, 
and  the  later,  inflammation,  leading  sometimes  to  the  entire  dis- 
organization and  gangrene  of  the  lung.  The  tooth  did  not  appear 
to  have  been  tightly  wedged  in  at  first  when  the  patient  was  seen, 
but  seemed  to  have  become  so  owing  to  the  incessant  attempts  to 
expel  the  foreign  body,  and  with  each  attempt  the  conditions 
must  have  been  aggravated  by  the  suction  in  during  inspiration. 
The  gangrene  would  be  excited  both  by  the  retention  of  secretion, 
and  by  the  introduction  of  septic  material  from  the  tooth. — James 
S.  W arrack^  M.A.,  M.D.,  Demonstrator  of  Physiology  in  the  Uni- 
versity of  Aberdeen^  iji  British  Medical  Journal,  Feb.  i8th,  ibgg. 


DENTISTS'     FEES. 

A  dentist  in  practice  in  the  provinces  has  again  put  to  us  the 
question,  often  raised  in  our  columns,  as  to  whether  it  is  proper  for 
dentists  to  charge  medical  men,  and  members  of  their  families 
dependent  upon  them,  fees  for  services  rendered  in  the  treatment 
of  disorders  of  the  teeth.  We  have  made  some  further  inquiries 
as  to  the  custom  upon  this  point,  and  a  dentist  of  large  experience, 
whom  we  have  consulted,  states  that  there  cannot  be  said  to  be 
any  accepted  rule  with  regard  to  fees  between  medical  men  and 
dentists.  He  adds  that  some  leading  consultants  have  been  in  the 
habit  of  freely  accepting  fees  from  dentists,  even  when  the  latter 
have  possessed  full  medical  qualifications,  whilst  others  with 
absolute  firmness  refuse  to  do  so.  Leaving  personal  friendship 
out  of  the  question,  the  custom  of  waiving  fees  doubtless  has  its 
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origin  in  a  notion  of  reciprocity,  and  where  this  in  any  form  exists 
the  dentist  doubtless  does  well  to  attend  both  the  medical  practi- 
tioner, and  those  for  whom  he  would  in  reality  be  paying,  without 
fee ;  but  there  is  no  obligation  that  he  should  do  so,  and  it  must 
be  remembered  that  the  consumption  of  time  in  dental  operations 
is  very  heavy,  so  that  to  any  dentist  in  busy  practice  to  see  one 
patient  involves  the  refusal  of  another  ;  hence  the  dentist  cannot 
reasonably  be  expected  to  see  without  fee  the  families  of  medical 
men  who  are  perfect  strangers  to  him.  A  short  time  since  a 
curious  result  ensued  from  this  waiver  of  fees.  A  dentist,  himself 
medically  qualified,  had  been  in  the  habit  for  years  of  attending  a 
medical  friend,  and  of  accepting  from  him  in  return  medical 
attendance  upon  himself  and  his  family.  There  had  been  no 
thought  of  payment  on  either  side,  but  both  being  of  business 
habits  noted  in  their  day  books  all  attendances.  The  medical 
practitioner  died,  whereupon  his  executors  sent  in  a  claim  for 
attendances,  and  intimated  that  they  should  enforce  it  by  legal 
measures  if  need  be.  The  dentist  thereupon  sent  to  them  a 
counter-claim,  which  happened  to  amount  to  a  good  deal  more, 
and  this  the  executors  declined  to  pay  unless  compelled.  The 
result  was  that  both  claims  were  dropped  ;  but  the  legal  point  was 
brought  out  that  any  medical  man  can  claim  fees  from  any  other, 
and  that  any  \vaiving  of  fees  is  merely  a  piece  of  good  fellowship, 
not  binding  upon  executors  or  trustees  in  bankruptcy.  It  is 
therefore  a  matter  upon  which  each  must  judge  for  himself  A 
great  deal  of  gratuitous  work  is  done  by  dentists  for  medical  men 
and  their  families,  and  vice  versa  ;  on  the  other  hand,  there  are 
many  medical  men  who  will  not  accept  it  without  making  some 
return,  and  many  dentists  who,  whether  medically  qualified  or  not, 
insist  upon  paying  fees  for  medical  attendance  for  themselves  or 
their  families. — British  Medical  Journal,  Jan.  21  st^  i8gg. 


TE    RELATION    OF    DISEASED    TEETH    TO    GENERAL    DISEASES. 

In  a  recent  work  by  Oscar  Amoedo  (Paris,  1898)  on  the 
medico-legal  aspect  of  affections  of  the  teeth,  there  is  an  excellent 
chapter  on  the  relation  of  diseases  of  the  teeth,  gums,  alveoli,  etc., 
to  various  general  diseases.  Infectious  diseases,  such  as  la  grippe, 
scarlatina,  variola,  typhoid  fever,  erysipelas,  etc.,  provoke  dental 
troubles,  which  vary  in  accordance  with  the  patients'  age.  In 
teething  children  trophic  or  follicular  troubles,  which,  according  to 
their  intensity,  produce  erosions  or  total  loss  of  the  gum.  Infec- 
tious diseases,  and  particularly  the  grippe,  are  frequently  accom- 
panied by  periostitis  and  alveolo-dental  abscess,  and  may  also 
cause  sinus  disease.  The  alveolo-dental  periostitis  of  diabetes  is 
characterized  as   an   initial   sign  of  that   affection  by  a  period  of 
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simple  deviation.  In  the  second  period  the  teeth  loosen  with 
alveolar  catarrh.  In  the  third  period  the  teeth  fall  out  There  is 
sometimes  a  further  state  of  osseous  absorption,  which  may  or 
may  not  have  been  preceded  by  gangrene  of  the  gums.  Besides 
these  lesions  the  teeth  themselves  may  be  affected  by  caries. 
This  happens  often,  and  begins  usually  at  the  last  molars.  In 
time,  only  the  roots  remain  to  the  patient.  Arthritic,  gouty  and 
rheumatic  subjects  are  predisposed  to  tartar.  Other  accidents  are 
alveolar  and  alveolo-dental  periostitis,  dental  necrosis  and  fall  of 
the  teeth  ;  simple  and  aphthous  gingivitis  ;  alveolar  absorption, 
caries  and  necrosis  of  the  jaw.  Gout  is  also  said  to  produce  wear- 
ing away  of  the  teeth.  Hereditary  syphilis  leads  to  micro-dontism, 
nauism,  amorphism  and  vulnerability  of  the  teeth.  Tuberculosis 
may  attack  the  gums.  In  rickets,  dental  anomalies  are  not  con- 
stant ;  there  may  be  alterations  in  the  enamel,  its  prisms  being 
disposed  sinuously,  with  large  interspaces.  The  dentine  may  be 
remarkable  for  its  large  canaliculse.  In  locomotor  ataxia  the  teeth 
often  fall  out  without  pain,  hemorrhage  or  suppuration,  and  irre- 
spective of  previous  decay.  This  process  begins  in  the  upper  jaw, 
and  is  generally  followed  by  alveolar  resorption.  Pregnancy  is 
often  accompanied  by  gingivitis.  During  menstruation,  women, 
and  especially  young  girls,  are  subject  to  attacks  of  alveolo-dental 
periostitis.  In  osteomalacia  the  teeth  rarely  are  directly  involved, 
but  arc  loosened  by  changes  in  the  alveoli.  In  scurvy,  the  teeth 
readily  loosen  and  fall  out,  owing  to  the  state  of  the  gums.  In 
morphinism  the  ivory  suffers  chiefly.  There  is  no  pain  nor  perios- 
titis. The  course  is  rapid,  the  hair  often  falling  at  the  same  time. 
May  be  due  to  central  influence  or  altered  saliva.  In  osteomyelitis 
of  the  jaw  the  pus  may  gain  the  alveoli  and  loosen  the  teeth, 
especially  the  wisdom  teeth.  The  author  finishes  by  alluding  to 
actinomycosis  and  stomatitis.  He  fails  to  mention  the  effects  of 
persistent  nasal  obstruction  upon  the  upper  teeth. — Medical  Review 
of  Reviews,  Feb.  2^th,  i8gg. 


THE    TEETH    OF    THE    RECRUIT. 

Many  a  man  of  good  physique  is  rejected  both  by  the  army 
and  navy  Medical  Examining  Boards  on  account  of  defective 
teeth.  It  is,  we  believe,  taken  as  a  broad  rule  that  when  the  teeth 
are  lost  or  decayed  there  is  no  chance  of  the  recruit  being  admitted 
to  either  service.  Not  only  amongst  the  men,  but  also  amongst 
those  who  wish  to  enter  the  service  as  officers,  the  question  of 
good  or  bad  teeth  is  an  anxious  one.  For  the  recruit  who  wishes 
to  join  the  ranks  to  be  refused  is  not  an  actual  monetary  loss  ;  but 
for  a  young  man  qualifying  himself  for  a  competitive  examination, 
involving  a  considerable  expenditure  of  time  and  money,  to  be 
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rejected  for  having  one  more  or  less  defective  tooth  is  a  serious 
matter.  Mr.  Wyndham,  in  his  speech  on  the  "  Army  Estimates," 
stated  that  a  good  many  would-be  recruits  were  rejected  on  the 
ground  of  bad  teeth,  and  thes6  men  are  but  examples  of  what  is 
happening  in  all  grades  of  society  in  this  country.  It  is  estab- 
lished as  a  fact,  founded  on  widely-collected  statistics,  that  85  per 
cent,  of  British  children  under  the  age  of  twelve  years  require 
operative  treatment.  The  question  is,  Can  children  with  carious 
teeth  grow  into  healthy  adults  ?  Can  a  race  thrive  whose  children 
are  so  afflicted  ?  When  one  has  attained  full  growth  it  may  not 
matter  much  whether  the  food  is  masticated  by  natural  or  artificial 
means,  provided  it  is  properly  done  ;  but  with  children  it  is  a 
different  matter,  and  the  state  of  our  children's  teeth  is  a  question 
of  national  importance.  We  understand  that  the  question  is  to  be 
brought  up  at  the  meeting  of  the  British  Medical  Association  at 
Portsmouth,  where,  in  the  Section  of  Public  Health,  direct  atten- 
tion will  be  drawn  to  the  matter. — British  Medical  Journal,  March 
iith^  i8gg. 


ACIDITY    OF    THE    MOUTH     DURING    SLEEP. 

The  dentists  tell  us  that  an  acid  condition  of  the  fluids  of  the 
mouth  plays  an  important  part  in  the  etiology  of  dental  caries  ; 
also  that  the  causes  of  that  affection  are  particularly  active  during 
the  hours  of  sleep,  when  the  saliva  stagnates,  so  to  speak,  instead 
of  being  subjected  to  the  agitation  and  renewal  incident  to  the 
chewing  and  other  movements  that  to  some  extent  are  almost 
continuous  except  during  sleep.  However  carefully  we  may 
cleanse  the  teeth  and  rinse  them  with  antiseptic  solutions  on  going 
to  bed,  therefore,  we  are  guarding  but  temporarily  against  decay  ; 
it  gains  on  us  while  we  are  asleep.  Possibly  those  who  suffer 
with  insomnia  may  snatch  a  crumb  of  comfort  from  his  reflection, 
but  we  fear  there  is  in  it  no  consolation  for  the  mouth-breathers, 
for  the  desiccation  of  the  mouth  which  takes  place  in  them  during 
sleep,  while  enough  to  give  rise  to  considerable  discomfort  on  their 
waking,  is  quite  insufficient  to  hamper  pathogenic  bacteria  in  their 
work  of  destruction. — New  York  Medical  Journal^  March  i8th, 
i8gg. 


DENTAL   CARIES    AND    PREGNANCY. 


Biro  (  Wien.  med.  Blatter,  December  ist,  1898)  apparently  shows 
beyond  doubt  that  child-bearing  has  no  agency  whatever  in  pro- 
moting caries,  save  perhaps  in  cases  of  hyperemesis,  in  which  the 
acidity,  consequent  upon  persistent  vomiting,  appears  to  contribute 
somewhat  to  the  decay  of  teeth.     Biro  examined  parturient  women, 
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comparing  multiparae  with  nulliparae,  and  in  every  instance  found 
that  the  degree  of  caries  varied  directly  with  the  age,  and  not  with 
the  number  of  pregnancies. — Medical  Review  of  Reviews,  Feb.  2jth, 
i8gg. 


CAUSES    OF    HIGH    PALATE. 


Grosheintz  {Arch.  f.  LarygoL,  VII L,  No.  3)  believes  that  the 
high,  narrow  palate  (hypoistaphyly)  is  usually  associated  with  a 
generally  narrow  configuration  of  the  upper  part  of  the  face 
(leptoprosopy).  Narrow  nasal  cavities  (leptorrhiny)  and  narrow 
orbits  are  usually  associated  with  high  palate.  High  palate  rests, 
as  a  rule,  upon  inborn  racial  peculiarity  of  skull  formation,  and  is 
not  influenced  by  causes  operating  after  birth. — Medical  Review  of 
Reviews,  Feb.  2^th,  i8gg. 


Proceedings  of  Dental  Societies 


VERMONT    STATE    DENTAL    SOCIETY. 


The  Twenty-Third  Annual  Meeting  of  the  Vermont  State 
Dental  Society  is  now  a  matter  of  history.  The  meeting  was 
held  in  the  parlors  of  the  Van  Ness  House,  Burlington,  March 
15th  to  17th. 

The  meeting  was  called  to  order  at  7.30  o'clock,  Wednesday 
evening,  by  Dr.  J.  A.  Robinson,  President,  of  Morrisville.  After 
the  preliminary  business  was  disposed  of,  Dr.  S.  D.  Hodge,  of 
Burlington,  gave  the  Society  and  its  guests  a  welcome  in  a  short 
address.  This  was  responded  to  in  a  pleasing  manner  by  Dr. 
Pearson,  of  Barton.  The  president  then  gave  his  address,  remark- 
ing that  it  was  not  because  he  had  anything  new  to  bring,  but  his 
only  excuse  was  the  fiat  that  all  presidents  must  give  an  address. 
This  was  followed  by  a  very  ably  written  and  read  paper  on 
"  Conscientious  Dentistry,"  by  Dr.  A.  J.  Sawyer,  Manchester,  N.H. 

Dr.  Blanchard,  of  Randolph,  followed  with  one  of  his  pleasing 
talks  on  "  Artistic  Crown  Fillings."     It  was  full  of  good  ideas. 

John  Hood,  of  the  firm  of  John  Plood  &  Co.,  of  Boston,  then 
gave  his  method  of  refining  gold,  and  the  manufacturing  of  gold 
foils,  etc.,  for  dental  uses,  giving  many  directions  for  caring  for  and 
using  gold,  illustrated  by  many  articles  such  as  parchment-skin, 
ingots  etc.,  etc.  The  meeting  adjourned  at  10  p.m.  to  meet  next 
morning  at  9.30  o'clock. 
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Dr.  Hattie  A.  Moon,  of  Saxton's  River,  read  a  paper  on 
Affections  of  the  Antrum."  It  was  the  first  paper  read  before 
the  Society  by  a  lady,  and  was  done  in  a  very  pleasing  manner. 

Dr.  Northrop's  paper  on  "  Hints  and  Points  from  Experience 
in  Everyday  Practice  of  Crown  and  Bridge  work,"  was  well 
received. 

"  Painless  Extirpation  of  Live  Pulps,"  by  Dr.  Williams,  of  Rut- 
land, was  short  and  pointed. 

At  this  point  in  the  programme  the  Society  adjourned  to  visit 
in  a  body  the  Bacteriological  Station  of  Vermont,  by  invitation  of 
Prof  Linsley,  who  is  in  charge.  An  abler  pen  than  mine  is  needed 
to  describe  the  station. 

Dr.  Smith's  talk  on  "  /Articulation  "  was  postponed  to  Friday 
morning.  Thursday  afternoon  was  devoted  to  clinics.  During 
the  afternoon  Dr.  A.  J.  Sawyer  explained  his  method  of  anchor- 
age contour  filling  in  centrals  and  laterals. 

Dr.  Jackson,  of  Burlington,  demonstrated  his  method  of  bind- 
ing down  centrals  and  laterals,  using  mechanical  mallet. 

Dr.  Northrop  opened  up  a  laboratory  in  centre  of  parlor, 
under  the  gas  fixtures,  on  a  packing  box,  where  he  illustrated 
many  of  the  hints  he  is  full  of,  that  he  has  gleaned  from  his  experi- 
ence in  actual  practice. 

Thursday  evening  was  devoted  to  the  usual  banquet,  of  which 
the  Society  is  so  well  known.  The  menu  was  a  good  one,  and 
the  speech-making  afterwards  was  of  the  usual  high  grade.  Every- 
thing went  off  well,  even  to  the  speech  of  our  worthy  master, 
W.  H.  Towne,  to  say  nothing  of  Dr.  Milliken's  ef[brts. 

Friday  evening  saw  the  finishing  up  of  a  lot  of  routine  busi- 
ness. The  election  of  officers  for  the  coming  year,  and  a  talk  on 
"  Articulating  Artificial  Teeth,"  by  Dr.  Smith,  of  Stowe,  Vt.  The 
hints  given  were  not  fully  worked  out  so  as  to  enable  Dr.  Smith  to 
give  them  in  detail,  but  will  be  later,  and  while  not  new  to  all, 
perhaps,  are  to  many,  and  are  valuable. 

The  following  officers  were  elected :  President,  Dr.  K.  L. 
Cleaves,  Montpelier  ;  ist  Vice-President,  Dr.  Henry  Turrill,  Rut- 
land ;  2nd  Vice-President,  Dr.  C.  W.  Steele,  Barre  ;  Recording 
Secretary,  Dr.  Thomas  Mound,  Rutland  ;  Corresponding  Secretary, 
Dr.  Grace  L.  Bosworth,  Rutland  ;  Treasurer,  Dr.  W.  H.  Munsell, 
Wells  River  ;  State  Prosecutor,  Dr.  G.  W.  Hoffman,  White  River 
Junction.  Executive  Committee  :  Dr.  J.  E.  Taggart,  Burlington  ; 
Dr.  J.  A.  Pearson,  Barton  ;  Dr.  J.  H.  Jackson,  Burlington.  Dr. 
H.  W.  Northrop,  New  York  ;  Dr.  A.  J.  Sawyer,  Manchester,  N.H., 
and  Dr.  F.  B.  Smith,  Stowe,  Vt,  were  made  honorary  members. 
Next  meeting  to  be  held  at  St.  Johnsbury,  Vt.,  the  third  Wednes- 
day in  March,   1900. 

The  following  were  added   to  the  list  of  the  Society's  active 
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members:  Dr.  C.  H.  Kent,  Barre,  Vt;  Dr.  G.  F.  Baker,  Burling- 
ton, Vt ;  Dr.  P.  G.  Godfrey,  Winooski,  Vt.  ;  Dr.  W.  J.  Johnson, 
Burlington,  Vt.;  Dr.  J.  T.  VVheelock,  Waterbury,  Vt. 

Notes. 

Park  Square  Laboratory  should  have  come  under  the  head  of 
exhibits,  as  nothing  but  exhibiting  a  few  specimens  of  their  work 
was  done. 

The  next  place  of  meeting  is  in  St.  Johnsbury,  Vt.  Time, 
the  third  Wednesday  in  March,  1900. 

We  had  four  or  five  from  Montreal,  and  would  have  been 
pleased  to  have  seen  more. 

De  Trey's  "  Solila "  gold  and  instruments  did  not  show  up, 
much  to  their  detriment. 

Five  new  active  and  three  honorary  members  were  added  to 
the  Society. 

The  exhibits  were  very  good,  and  a  lot  of  them. 


DENTAL  ASSOCIATION  OF  THE  PROVINCE  OF 

QUEBEC. 


The  recent  amendments  to  the  Act  of  Incorporation  comprise 
several  important  changes.  No  member  of  the  faculty  of  the 
college,  and  no  member  of  the  Association  engaged  in  trade,  or 
commercial  pursuits,  is  now  eligible  for  election  to  the  Board. 
Six  members  are  to  be  elected  by  the  Association,  in  addition  to 
the  representatives  of  the  college  and  the  affiliated  university, 
making  eight  members  of  the  Board  in  all.  The  six  elected  mem- 
bers are  to  serve  for  three  years,  two  of  their  number  retiring 
every  year,  who  shall  be  eligible  for  re-election.  No  licentiate  can 
have  more  than  two  students  under  indentures  at  one  time. 

The  most  important  ethical  amendment  is  that  relating  to 
advertising.  It  is  certainly  refreshing  to  find  a  legislature  dis- 
posed to  put  a  stop  to  the  lying  advertisers  who  for  years  have 
been  deceiving  the  public,  and  if  the  following  by-law,  which  has 
been  passed  by  the  Board  in  conformity  with  paragraph  9,  Art. 
4055,  can  be  fully  enforced,  honest  men  in  the  profession  will  have 
much  encouragement.  An  immediate  effect  was  observable  in  the 
withdrawal  from  the  press  of  the  disgraceful  advertisements.     We 
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congratulate,  too,  some  of  the  signers    of  the   petition    on    their 
personal  reformation  : 

Board  of  Examiners,  Dental  Association  of  the 
Province  of  Quebec. 

Dear  Confrere, — I  am  authorized  by  the  Board  of  Exam- 
iners of  the  Dental  Association  of  the  Province  of  Quebec  to  send 
you  a  copy  of  a  by-law,  passed  at  a  regular  meeting  held  on  the 
13th  instant,  and  which  reads  as  follows  : 

"  No  dentist  practising  in  the  Province  of  Quebec  shall  be 
allowed  : 

"  {a)  To  publish  any  advertisement  in  any  newspaper,  maga- 
zine or  other  publication,  other  than  a  professional  card  setting 
forth  his  name,  address  and  profession  only,  which  card  shall  not 
exceed  in  length  twenty  lines  of  a  single  column  in  said  newspaper, 
magazine  or  publication  ; 

"  {b)  To  advertise  through  any  business  firm,  or  to  allow  such 
firm  to  so  advertise  him  ; 

"(^)  To  advertise  under  any  name  other  than  his  own  or  under 
a  corporate  name  or  any  firm  name,  whether  by  signs,  or  notices 
in  the  newspapers,  magazines,  or  in  any  other  medium  ; 

"  {d)  To  post  up  any  placards  setting  forth  his  name,  address 
or  profession  in  stores,  street  cars  or  elsewhere,  and  to  distribute 
pamphlets  or  circulars  or  other  article  containing  any  advertise- 
ment. 

"  {e)  Any  dentist  who  shall  directly  or  indirectly  violate  the 
above  by-law  shall  be  liable,  for  the  first  offence,  to  be  suspended 
for  one  month  ;  for  the  second  offence,  to  be  suspended  for  six 
months  ;  for  third  offence,  to  be  suspended  for  one  year.  A  fourth 
offence  shall  entail  the  loss  of  the  offender's  license,  if  the  Board 
so  decides." 

This  by-law  has  been  passed  in  conformity  with  paragraph  9, 
Art.  4055,  R.  S.  P.  Q.,  as  amended  by  bill  No.  86  of  the  Legisla- 
tive Assembly,  and  assented  to  by  His  Honour  the  Lieutenant- 
Governor  of  the  Province  of  Quebec  on  the  loth  of  March  instant. 
The  dentists  who  are  actually  in  contravention  with  the  above  by- 
law will  therefore  act  accordingly  without  any  further  delay,  in 
order  to  avoid  the  penalties  above  mentioned. 

I  am  also  authorized  to  draw  your  attention  to  the  fact  that 
this  new  by-law,  which  has  been  advocated  for  many  years  by  the 
members  of  our  Association,  will  be  strictly  enforced  and  the 
Board  of  Examiners  relies  upon  your  good  will  to  help  them  in 
putting  to  an  end  the  many  abuses  which  have  so  long  existed. 
I  remain,  dear  sir,  yours  truly, 

EuDORE  Dubeau,  L.D.S.,  D.D.S., 
Montreal,  March  20th,  1899.  Secretary,  D.A.P.Q. 
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BOARD    OF    EXAMINERS   DENTAL    ASSOCIATION    OF 
THE    PROVINCE    OF    QUEBEC. 


The  Board  of  Examiners  of  the  Dental  Association  of  the 
Province  of  Quebec,  met  on  the  5th  of  April  for  the  examination 
of  candidates  for  practice,  matriculation,  and  primary  branches. 
The  following  result  was  given  : 

Final  examination  of  eighteen  candidates,  seven  were  successful 
— J.  A.  Butler,  J.  K.  Cleary,  F.  Harwood,  F.  G.  Henry,  H.  Lionais, 
W.  G.  McCabe,  S.  L.  Wilkinson. 

Primary  examinations,  anatomy,  second  year — J.  B.  Morrison, 
A.  Lemieux,  W.  J.  Rowell,  J.  C.  St.  Pierre,  F.  E.  Skinner,  L. 
Forest,  W.  Watson,  A.  Beauchamp. 

First  year — C.  Depencier,  E.  H.  Brown,  L.  R.  Morin,  \\\  D. 
Smith,  B.  A.  Blanche,  O.  J.  Tansey,  W.  E.  Bazin,  J.  R.  Brown, 
J.  N.  Fournier,  J.  E.  Dohan,  H.  L.  Troutbeck,  N.  Desjardins,  G. 
Benny,  A.  G.  Harwood,  C.  C.  McNeil,  T.  O'Conuell,  R.  H.  Somers, 
L.  Tremblay,  E.  Stuart,  C.  C.  Warren. 

Physiology,  second  year — W.  J.  Rowell,  W.  W^atson,  J.  B. 
Morrison,  A.  Lemieux,  A.  D.  Angus,  J.  C.  St.  Pierre,  F.  E.  Skin- 
ner, R.  E.  Elliott. 

First  year — B.  A.  Blanche,  J.  E.  Dohan,  C.  Depencier,  L.  R. 
Morin,  E.  Stuart,  G.  Briggs,  W.  E.  Bazin,  H.  L.  Troutbeck,  E.  H. 
Brown,  J.  N.  Fournier,  E.  H.  Somers,  J.  R.  Brown. 

Chemistry,  second  year — A.  Lemieux,  W.  Rowell,  J.  B.  Mor- 
rison, W.  Watson,  J.  C.  St.  Pierre,  R.  E.  Elliott,  F.  E.  Skinner, 
A.  D.  Angus,  L.  Forest,  A.  Beauchamp,  F.  A.  Harwood. 

First  year— C.  Depencier,  B.  A.  Blanche,  J.  R.  Brown,  W.  D. 
Smith,  W.  E.  Bazin,  R.  H.  Somers,  E.  H.  Brown,  L.  R.  Morin, 
J.  N.  Fournier,  H.  L.  Troutbeck,  J.  E.  Dohan,  E.  Stuart,  G.  Benny, 
G.  Briggs,  T.  O'Connell. 

Matriculation — There  were  twenty  candidates,  and  the  suc- 
cessful ones  are  :  L.  Trudeau,  L.  Tremblay,  M.  Fortier,  H.  R. 
Matthews,  B.  W.  Brock.  In  sciences  :  J.  Bremner,  E.  A.  Vallee, 
G.  Mills.     Letters  :  H.  Verret,  W.  H.  Brown,  D.  W.  Morrison. 

The  examiners  were  :  Dr.  E.  B.  Ibbotson,  President  ;  Dr.  Jos. 
Nolin,  Vice-President  ;  Dr.  Eudore  Dubeau,  Secretary  ;  Dr.  F.  A. 
Stevenson,  Treasurer  ;  Dr.  W.  J.  Kerr,  Registrar  ;  Dr.  J.  E.  Gardner, 
Dr.  G.  E.  Hyndman,  Rev.  H.  A.  Verreau  (of  the  Jacques  Cartier 
Normal  School),  and  W.  Dixon  (of  the  High  School).  The  next 
meeting  for  examinations  will  be  held  on  the  first  Wednesday  of 
October. 
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The  following  received  the  degree  of  D.D.S.  :  F.  G.  Henry, 
J.  Alex.  Butler,  W.  B.  McCabe,  J.  Kanavagh  Cleary  and  Fred.  L. 
Williams. 

[We  must  congratulate  the 'Board  of  Examiners  of  the  Quebec 
Association  on  the  energy  and  promptitude  displayed  in  carrying 
into  effect  the  new  amendments  to  the  Act.  It  is  a  good  many 
years  since  such  a  business-like  attitude  has  been  assumed  towards 
the  mischief  makers  in  the  ranks  of  the  licentiates.  There  is 
nothing  to  be  gained  by  compromising  with  the  organized  band 
of  selfish  practitioners,  who  care  for  neither  the  profession  nor  the 
public  if  they  can  do  anything  to  make  a  dollar.  We  have  a  good 
deal  yet  to  do  to  bring  the  profession  back  to  the  dignity  it  occu- 
pied in  public  estimation  ten  years  ago.  We  have  confidence  in 
the  wisdom  and  courage  of  the  present  executive  to  accomplish 
this.— Ed.  D.D.S.]  

NORTH-WEST   TERRITORIES   DENTAL  ASSOCIATION. 

The  ninth  annual  meeting  of  the  North-West  Territories 
Dental  Association  was  held  in  Regina  on  April  8th,  there  being 
a  very  good  attendance.  The  North- West  Territories  Dental  Law 
was  the  chief  matter  of  business  up  before  the  Association.  There 
being  a  number  of  inconsistencies  in  the  old  law,  due  largely  to- 
the  fact  that  on  several  occasions  the  legislature  had  amended  the 
law  so  as  to  give  some  special  privilege  to  some  favored  applicant, 
it  was  resolved  to  petition  the  assembly  to  remove  these  incon- 
sistencies. The  principle  of  special  legislation  for  the  friends  of 
legislators  was  strongly  deprecated,  and  the  petition  asks  for 
legislation  that  will  permit  of  every  applicant  being  treated  on  a 
basis  of  equality  and  dental  qualification. 

The  officers'  reports  presented  showed  the  Association  to  be  in 
a  flourishing  condition  financially.  There  had  been  several  prose- 
cutions during  the  year  instituted  by  the  Association  against 
illegal  practitioners,  and  in  every  instance  the  Association  had 
been  successful.  It  was  resolved  to  institute  a  vigorous  policy  to 
ensure  respect  for  the  law. 

The  fact  that  the  Yukon  District  is  still  under  the  jurisdiction 
of  the  North- West  Dental  Association,  as  far  as  the  registration  of 
dentists  for  that  district  and  the  enforcement  of  the  dental  law 
therein  is  concerned,  was  the  cause  of  a  decision  to  request  the 
Yukon  Council  to  make  other  provisions  as  speedily  as  possible,  it 
being  impossible  for  the  Association  in  the  territories  to  deal 
intelligently  with  the  matter.  The  election  of  officers  resulted  in 
the  following  being  chosen  :  President,  Dr.  W.  D.  Cowan,  Regina  ;; 
Vice-President,  Dr.  L.  D.  Keown,  Moosomin  ;  Sec.-Treas.,  Dr. 
P.  F.  Size,  Moose  Jaw  ;  Registrar,  Dr.  C.  R.  Stovel,  Prince  Albert. 
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Selections 

MANAGEMENT    OF    PULPLESS    TEETH. 


By  J.  Taft,  M.D.,  Cincinnati,  Ohio. 


Two  thoughts  induce  us  to  present  the  following  suggestions 
■upon  the  subject  indicated  by  the  above  title  :  (i)That  pulpless 
teeth  and  roots  are  susceptible  of  being  retained  in  the  mouth  and 
made  serviceable  and  comfortable  under  a  proper  treatment,  for  a 
much  longer  period  than  is  usually  realized  in  the  modes  of  treat- 
ment adopted  ;  (2)  faulty  management  is  so  very  common  that  it 
would  seem  important  that  some  effort  ought  to  be  made  for  a 
better  mode  of  procedure  in  this  particular  of  practice.  It  is 
entirely  familiar  to  all  dentists  of  much  observation  and  discrim- 
ination that  by  far  the  larger  share  of  disease  and  discomfort  from 
affected  teeth  occurs  in  cases  where  the  pulps  have  been  destroyed 
(usually  the  result  of  decay).  Disease  and  severe  pain  many  a 
time  occur  before  devitalization  of  the  tooth-pulp,  and  without 
some  appropriate  treatment,  the  teeth  are  disintegrated  and 
destroyed. 

Physiologically,  teeth  pulps  were  intended  to  serve  a  valuable 
purpose  during  the  life  of  the  organs  with  which  they  are  asso- 
ciated. There  is  an  important  function  which  they  should  serve 
during  this  period  ;  but,  unfortunately,  from  one  cause  or  another, 
there  are  multitudes  upon  multitudes  of  pulpless  teeth  and  roots. 
The  common  occasion  of  death  of  this  tissue  is  by  decay  of  the 
teeth  ;  subjecting  the  pulp  to  exposure,  irritation,  inflammation, 
hypertrophy,  suppuration  and  death,  this  is  the  common  result  of 
this  process.  Pulps  are,  however,  frequently  devitalized  in  other 
way.s.  Calcific  deposit  in  the  pulp  chamber  or  in  the  pulp  itself, 
or  upon  the  apex  of  the  root,  cutting  off  its  vascular  and  nerve 
supply,  is  not  an  infrequent  occasion  of  pulpless  teeth.  In  the 
low  state  of  health  when  the  nutrient  function  is  impaired,  its 
tissue  sometimes  becomes  devitalized  without  any  apparent  cause. 
The  conservation  of  exposed  tooth-pulp,  is  a  mode  of  practice  that 
under  favorable  circumstances  and  with  proper  skill,  is  entirely 
practicable  ;  in  a  very  large  percentage  of  exposed  pulps,  as  they 
are  found,  it  is  the  result  of  the  decay.  The  indications  presented 
in  many  cases  are  not  such  as  to  promise  much  good  for  conserva- 
tive effort  and  hence  it  occurs  many  times  that  the  destruction  of 
the  pulp  is  a  necessity,  if  the  best  results  are  to  be  attained. 

The  best  method  of  accomplishing  this  is  not  always  employed. 

*  Presented  to  the  Section  on  Stomatology,  at  the  Forty-ninth  Annual 
Meeting:  of  American  Medical  Association,  at  Denver,  Col.,  June  7-10,  1898. 
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Many  methods  have  been  used  which  we  will  not  fully  consider 
here.  It  is  hardly  proper  to  pass  from  these  points,  however, 
without  two  or  three  suggestions.  One  is  that  when  an  exposed 
tooth-pulp  is  to  be  devitalized -and  removed,  its  conditions  should 
be  as  thoroughly  understood  as  possible,  and  not  only  this  but  the 
peculiarities,  whether  normal  or  abnormal,  should  be  understood. 
The  practice  of  applying  poisonous  escharotics,  as  arsenious  acid, 
for  example,  should  always  be  avoided.  With  the  appliances  and 
facilities  at  the  command  of  every  dentist  the  use  of  such  agents  is 
wholly  unnecessary  and  especially  so  when  it  is  considered  that 
most  serious  results  follow  their  use  in  some  instances  in  either 
the  immediate  or  remote  future,  and  especially  to  those  highly 
susceptible  to  the  poisonous  influence  of  arsenious  acid  or  similar 
agents.  Specific  results  in  some  instances  occur  within  twenty- 
four  hours  ;  these  results,  however,  may  be  in  other  cases  delayed 
for  weeks  or  months  before  manifesting  any  action  in  a  very 
marked  manner.  It  is  better  that  these  agents  be  never  used  for 
this  purpose  and  that  some  methods  should  be  employed  that 
would  not  leave  a  sting  behind.  Since  cocain  has  been  used  as  an 
anesthetic,  there  has  been  no  occasion  for  using  a  more  violent 
agent,  as  by  proper  application  to,  or  injection  of  the  agent  into, 
the  pulp  it  may  be  so  anesthetized  that  its  painless  removal  is  an 
operation  entirely  practicable.  Since  the  general  introduction  of 
anesthesia  by  cocain  and  the  electric  current  (cataphoresis),  it  is  a 
very  simple  operation  to  render  an  exposed  pulp  entirely  oblivious 
to  contact,  when  it  can  as  easily  be  removed  from  its  habitat  as 
any  other  tissue  of  the  body.  This  can  be  done  by  the  use  of  the 
barbed  broach  or  a  sharp  pulp-extractor.  In  the  performance  of 
this  operation,  the  teeth  should  be  perfectly  protected  by  the 
rubber  dam  from  the  saliva  or  any  agent  that  would  convey  infec- 
tion. The  instruments  employed  in  the  operation  should  be  abso- 
lutely aseptic  and  kept  as  nearly  so  as  possible  during  the 
operation. 

The  broaches,  if  they  are  used,  should  be  moistened  during  the 
operation  with  some  efficient  antiseptic  fluid.  The  instruments 
used  in  cleaning  out  the  canal  should  be  used  with  the  same  pre- 
caution. When  the  pulp  chamber  and  canal  have  been  treated  in 
this  manner  it  is  the  best  possible  condition  for  permanent  en- 
closure, unless  there  is  a  persistent  hemorrhage  or  weeping  of  the 
plasm  from  the  foramen  into  the  canal,  and  that  in  most  cases  is 
readily  arrested  by  some  appropriate  styptic  or  coagulant,  as 
Lugol's  solution,  tannin,  persulphate  of  iron  and  numerous  other 
things  that  will  suggest  themselves  to  the  intelligent  dentist.  In 
by  far  the  larger  portion  of  cases  this  flow  will  cease  spontaneously 
in  a  very  brief  time,  but  if  not  it  may  be  assisted  as  above  indi- 
cated.    When  the  pulp  has  been   brought  to  this  condition  and 
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thoroughly  dried  by  a  jet  of  warm  air  or  by  the  use  of  a  copper 
root-drier,  it  is  in  the  best  possible  condition  for  permanent 
enclosure.  In  such  cases  nothing  can  be  gained  by  the  very  com- 
mon prolonged  treatment  preparatory  to  filling.  The  best  time 
for  closing  such  cases  is  immediately.  If  there  is  a  doubt  as  to 
the  entire  arrest  of  the  plasm  flow  through  the  root,  it  may  have 
packed  into  the  canal  a  small  pledget  of  lint,  moistened  with  some 
astringent,  then  fill  the  canal  with  Hill's  stopping  or  some  material 
that  will  be  impervious.  Twenty-four  hours  will  be  sufficient  to 
determine  whether  the  flow  has  been  entirely  arrested.  Before 
removing  the  temporary  stopping  the  rubber  dam  should  again  be 
used,  when  it  will  be  determined  whether  there  remains  any  dis- 
charge ;  if  not,  the  cavity  may  be  wiped  with  lint  moistened  with 
a  solution  of  salicylic  acid,  when  the  canal  and  pulp  chamber 
should  at  once  be  thoroughly  filled  with  a  material  that  will  wholly 
exclude  moisture  in  any  form.  Care  should  be  exercised  in  filling 
the  extreme  part  of  the  canal  where  there  is  no  disease  in  the 
apical  space.  Any  treatment  after  the  canal  and  pulp  chamber 
have  been  brought  into  the  condition  above  described  is  liable  to 
be  fraught  with  disaster. 

It  is  a  very  common  practice  with  many  to  persist  in  what  is 
denominated  "root  treatment"  for  days,  weeks  and  sometimes 
months,  in  just  such  cases  as  this,  a  practice  that  ought  to  be  dis- 
carded and  condemned. 

In  filling  roots  of  teeth,  many  methods  are  employed.  The 
aim  in  every  case  should  be  to  absolutely  close  the  extreme  end  of 
the  canal,  and  the  canal  itself,  in  such  a  manner  as  to  prevent  the 
entrance  of  septic  matter  or  anything  that  would  convey  it.  Roots 
of  teeth  have  been  filled  with  lead,  tin-foil,  gold-foil  gold  wire, 
gutta  percha  in  solution,  and  Hill's  stopping  in  solution  and  solid. 
By  any  of  these  methods  in  skilful  hands,  this  work  can  be  very 
perfectly  and  efficiently  accomplished. 

The  late  Dr.  W.  N.  Morrison,  of  St.  Louis,  practised  filling 
roots  with  gold  wire  made  as  nearly  the  size  and  shape  of  the 
canal  to  be  filled,  as  could  be  estimated,  shaping  the  wire  so  that 
it  w^ould  pass  to  the  end  of  the  canal,  then  covered  the  wire  with  a 
solution  of  gutta  percha  or  Hill's  stopping,  and  forced  it  to  its 
position  in  the  canal,  cutting  it  off  in  the  pulp  chamber.  The 
same  method  was  adopted  when  lead  was  used  instead  of  gold,  by 
the  late  Prof.  Peabody,  of  Louisville,  Ky.  Shaping  the  lead  so  as 
to  fit  as  closely  into  the  canal  as  possible,  covering  the  lead  with  a 
gutta  percha  solution,  press  or  drive  it  to  its  place  in  the  canal, 
and  cut  it  off  in  the  pulp  chamber. 

Dr.  H.  J.  McKellops  follows  practically  the  same  method, 
using,  however,  a  cone  of  gutta  percha  or  Hill's  stopping,  the  size 
and  shape  of  the  canal,  moistening  with  a  gutta   percha  solution 


SELECTIONS  137 

•and  pressing  it  to  its  place.     These  methods  or  modifications  are 
much  used  in  filling  roots  of  teeth. 

Dr.  C.  R.  Butler,  of  Cleveland,  Ohio,  usually  fills  roots  of  teeth 
with  tin-foil,  cutting  into  narrow  strips,  packing  into  the  canal 
with  an  appropriate  filling  instrument,  by  this  means  absolutely 
sealing  it.  Gold-foil  used  in  this  way  has  no  advantage  over  tin. 
The  methods  of  root  management  as  above  indicated  are  the  most 
simple  and  the  most  successful. 

In  the  preparation  of  decayed  teeth  with  open  pulp  chambers, 
the  tissue  has  at  the  present  a  great  number  of  phases.  The  forms 
more  simple  than  those  described  above  are  those  cases  where  the 
pulp  from  exposure  has  become  diseased  and  devitalized  as  the 
result,  and  is  simply  sloughed  away  or  remains  as  lifeless  matter 
in  the  canal,  with  little  or  no  discharge  from  the  foramen  at  the 
end  of  the  root,  and  no  periosteal  disturbance.  In  these  cases  the 
requirements  are,  first  to  wash  out  the  cavity  as  thoroughly  as 
possible  with  a  syringe  with  a  disinfectant  fluid,  then  with  an 
appropriate  instrument  remove  all  debris  that  is  not  washed  away, 
then  open  and  shape  the  canal  so  as  to  readily  facilitate  the  work 
to  be  done.  Disinfection  and  antisepsis  are  always  required  more 
or  less  for  these  cases.  It  is  well  in  some  cases  to  remove  more 
of  the  dentine  from  the  walls  of  the  canal  than  would  be  required 
in  those  from  which  a  living  pulp  had  been  removed.  •  This  is 
necessary,  because  the  decomposing  matter  in  the  canal  comes  in 
contact  in  the  mouth  of  the  canals  and  vitiates  their  contents  to  a 
greater  or  less  extent,  according  to  the  susceptibility  of  this 
material  and  the  offensive  condition  of  the  contents  of  the  pulp 
canal.  The  contents  of  the  canals  of  the  dentine  in  many  cases 
remarkably  resists  the  pernicious  influence  of  the  fetid  matter  of 
the  pulp  canal,  but  in  other  cases  is  greatly  susceptible  to  its 
destructive  influence.  In  the  latter  case  it  is  important  that  the 
walls  of  the  canal  be  cut  away  so  as  to  remove  this  offensive 
material.  In  such  a  case  a  thorough  antiseptic  and  disinfectant 
treatment  should  be  employed.  In  many  cases  much  more  should 
be  done  in  the  way  of  cutting  from  the  canal  walls  than  is  done 
by  many.  In  this  case  sulphuric  acid  may  be  employed  with  very 
decided  benefit.  It  readily  enters  the  canal  by  dissolving  its  walls, 
is  an  antiseptic,  and  would  arrest  decomposition  of  the  contents  of 
the  dentine  canals,  so  far  as  it  could  be  brought  in  contact  with  it. 
Care  should  be  exercised  in  the  use  of  sulphuric  acid  for  this  pur- 
pose, that  it  does  not  pass  through  the  foramen  at  the  end  of  the 
root,  as  it  would  there  be  an  active  irritant. 

After  the  canal  has  been  treated  in  the  manner  suggested,  it  is 
important  to  determine  whether  there  is  any  discharge  of  any  sort 
from  the  apical  foramen  into  the  canal  ;  if  so,  that  condition  must 
•  be  changed.     This  can  in  som.e  instances  be  effectually  done  by 
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thoroughly  filling  the  extreme  end  of  the  canal.  This  procedure 
is  practicable  in  cases  where  the  flow  is  not  copious  and  consists 
in  the  main  of  the  plasm  of  the  blood.  This  arrest  may  in  some 
cases  be  promptly  accomplished  by  the  use  of  a  coagulant  packed 
well  into  the  canal  and  permitted  to  remain  for  a  few  days.  This 
method  of  treatment  is  usually  efficient  where  there  is  but  little 
discharge,  and  this  of  a  limpid  and  inoffensive  character,  and  with 
a  good  constitution.  In  many  cases,  however,  the  discharge  is  so 
abundant  that  neither  sealing  nor  the  use  of  the  coagulent  will  be 
immediately  effective,  but  either  or  both  together  may  be  used, 
checking  the  flow  in  part  at  least  until  the  disposition  to  discharge 
is  relieved. 

This  discharge  may  come  from  a  remnant  of  pulp  in  the 
extreme  part  of  the  canal  or,  in  the  absence  of  this,  it  may  come 
from  the  irritated  lining  tissue  just  outside  the  apical  foramen. 
This  treatment  in  many  cases,  especially  those  of  the  more  favor- 
able kind,  will  be  effective  in  arresting  the  discharge  in  twenty- 
four  hours.  Whenever  this  has  been  accomplished  the  canal  may 
be  promptly  filled.  From  the  pulp  canals  of  many  teeth,  however, 
the  discharge  is  acrid  and  proves  a  source  of  irritation,  if  promptly 
arrested  or  suddenly  checked.  In  such  cases,  disinfectant  or  anti- 
septic treatment  may  be  used  in  connection  with  partial  stopping, 
thus  rendering  the  discharge  less  offensive  and  less  irritating  to 
the  living  tissue  beyond. 

Pyrozone,  3  per  cent,  solution,  may  be  used  in  such  cases  daily 
with  decided  benefit.  After  this  treatment,  tannin  and  oil  of  cassia 
may  be  used  and  placed  lightly  in  the  extreme  part  of  the  canal. 
Solution  of  salicylic  acid  may  also  be  used  with  very  decided 
benefit.  If  a  remnant  of  the  pulp  is  found  in  the  canal  it  should 
always  be  removed  before  the  treatment  suggested.  It  is  often- 
times the  case  that  the  sudden  arrest  of  a  discharge  will  prove  an 
active  irritant  to  the  tooth  at  the  apical  space  and  more  or  less 
pronouncedly  to  the  entire  surrounding  membrane  of  the  root. 
That  should  in  all  cases  where  possible  be  avoided  by  the  proper 
regulation  of  the  treatment  employed.  When  the  discharge  in 
such  cases  is  arrested  the  canal  and  cavity  should  be  properly  and 
thoroughly  filled. 

I  have  thus  far  presented  only  the  most  favorable  cases,  in  the 
management  of  pulpless  teeth,  emphasizing  only  the  following 
points  : 

I.  When  the  tooth-pulp  is  to  be  destroyed  it  is  important  to 
avoid  any  irritating  or  poisonous  agents  for  this  purpose.  Anes- 
thesia is  in  most  cases  required,  and  this  is  readily  accomplished 
by  injection  of  cocain,  or  by  cataphoresis.  In  a  good  many  cases 
neither  of  these  are  required,  but  it  is  insisted  that  all  poisonous 
agents  should  be  avoided. 
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2.  The  removal  of  debris  and  offensive  matter  from  the  tooth 
that  is  to  be  conserved  should  be  most  thorough.  The  utmost 
cleanliness  and  purity  should  be  observed  in  every  step  of  the 
work.     The  fluids  of  the  mouth. should  be  effectually  excluded. 

3.  Excavation  in  the  canal  is  made  for  two  purposes :  One  to 
enlarge  and  make  it  more  accessible  in  every  part  of  the  work. 
The  other  is  rendered  necessary  where  there  is  a  decomposition 
taking  place,  especially  in  the  contents  of  the  dentine  canals.  In 
many  instances  all  this  offensive  material  may  in  this  way  be 
removed  and  thus  the  danger  of  further  trouble  lessened. 

4.  The  importance  of  arrest  of  the  discharge  that  may  be 
taking  place  from  the  pulp  canal — and  let  it  be  borne  in  mind  that 
this  usually  does  not  involve  a  prolonged  treatment — the  results  of 
which  are  disease  and  oftentimes  loss  of  the  tooth.  Under  favor- 
able circumstances  nature  always  makes  rapid  work  in  the  repara- 
tion of  diseased  tissue.  I  have,  however,  purposely  omitted  the 
management  of  pulpless  teeth  that  have  involved  the  surrounding 
tissue,  those  in  which  abscesses  have  been  formed,  and  in  which 
there  may  be  diseased  gums  of  one  variety  or  another.  These 
conditions  may  form  a  basis  of  consideration  at  another  time. — 
Journal  of  the  American  Medical  Association. 


Reviews 


Diane  of  Ville  Marie.  A  Romance  of  French  Canada.  By 
Blanche  Lucile  Macdonell.  Toronto :  William  Briggs. 
1898,  pp.  251. 


The  science  of  criticism  is  too  commonly  in  Canada  a  habit 
of  abuse,  especially  if  the  work  reviewed  happens  to  be  purely 
Canadian.  There  are  very  few  productions  of  the  pen  of  the  most 
widely-approved  writer  which  cannot  be  made  a  field  for  hypcr- 
criticism  of  the  most  partial  character.  The  fact  that  a  new 
literary  venture  is  purely  Canadian,  is  enough,  in  the  opinion  of  a 
large  number  of  Canadian  critics,  to  greet  it  with  silence  or  sus- 
picion, or  sneers.  It  is  so  difficult  for  our  small  population  in  this 
big  Dominion  to  escape  from  the  environment  of  local  prejudice, 
that  warm  welcomes  to  our  own  literary  efforts  are  very  rare.  Any- 
one who  has  had  his  heart  and  head  in  the  business  of  journalism 
for  any  length  of  time,  learns  to  feel  the  force  of  this  fact,  and  the 
unhonored  prophets  who  in  art  and  literature  have  left  the  cold- 
ness of  our  Canadian  criticism  to  find  ready  appreciation  abroad, 
are  many  and  monumental.  These  remarks  are  not  specially 
inspired  by  any  unkind  neglect  of  the  authoress  of  "  Diane  of  Ville 
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Marie"  ;  they  apply  very  generally  to  all  classes  and  conditions  of 
■our  local  magazine  and  book  literature.  Of  late  years  there  has 
been  a  notable  awakening  among  our  writers,  and  their  pens  have 
become  busy  in  depicting  the  many  pictures  of  life  and  character, 
past  and  present,  which  are  everywhere  before  our  eyes.  The 
charming  story  by  Miss  Macdonell  reveals  her  deep  insight  into 
the  manners  of  the  old  regime.  The  publishers  have  put  the 
Canadian  public  under  great  obligations  for  their  enterprise  in 
promoting  the  interests  of  our  indigenous  literature. 


A   Mamial  of  Comparative  Dental  Anatomy  for  Dental  Students. 
y  Prepared   by  request  of  the  National   Association    of  Dental 

F'aculties,  and  adopted  as  a  text-book  for  colleges,  August  27, 
1898.  By  Alton  H.  Thompson,  D.D.S.,  Topeka,  Kansas, 
Professor  of  Dental  Anatomy,  Human  and  Comparative,  in  the 
Kansas  City  Dental  College,  Kansas  City,  Mo.  Philadelphia  : 
The  S.  S.  White  Manufacturing  Co.,  1899,  pp.  176. 

The  literature  of  dentistry  per  se  is  every  year  becoming  more 
distinct  and  scientific.  There  has  been  a  lack  in  respect  to  com- 
parative dental  anatomy,  which  this  little  work  of  Thompson's  now 
fitly  fills.  The  comparison  of  the  human  teeth,  with  those  of  lower 
animals  is  an  interesting  study,  now  made  compulsory  in  the 
curriculum  of  the  colleges,  and  the  author  has  made  a  reputation 
as  a  teacher  in  this  specialty.  A  list  of  questions  is  added  to  each 
chapter  as  an  aid  in  class  quiz.  The  most  of  the  specimens  illus- 
trated were  furnished  by  Mr.  C.  H.  Ward,  of  Ward's  Natural 
History  Establishment,  Rochester,  N.Y.  The  contents  include 
chapters  on  general  zoology  and  comparative  anatomy,  the  teeth 
in  general — the  teeth  of  invertebrates,  vertebrates,  fishes,  reptiles, 
mammals,  the  higher  apes,  and  man.  We  anticipate  a  large  sale  in 
Canada  for  this  work. 


The  Dental  Brief  comes  to  us  in  a  new  dress,  and  with  a  new 
editor.  The  retiring  editor,  Dr.  Welch,  has  earned  a  rest ;  his 
successor,  Dr.  W^ilbur  F.  Litch,  has  already  earned  his  spurs.  The 
Brief  \s  published  by  L.  D.  Caulk,  monthly  ;  $1.00  a  year. 
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DEFECTS    IN    CHAIRS. 


The  perfect  dental  chair  has  yet  to  be  made.  Some  of  our 
manufacturers  have  put  a  great  deal  of  ingenuity  into  a  large 
variety  of  complications,  so  that  you  can  turn,  tip,  raise,  lower, 
extend  the  back,  raise  and  adjust  the  head  rest,  etc.  Someone 
now  wants  to  go  seriously  to  work,  in  conjunction  with  practical 
dentists,  to  simplify  the  whole  business.  There  are  mechanical 
wrinkles  about  some  of  our  chairs  which  would  serve  to  amuse 
children.  There  are  faults  so  apparent  that  no  one  wishing  to 
have  an  old-fashioned  siesta,  would  ever  think  of  selecting  a 
modern  dental  chair  if  there  was  any  ordinary  arm  chair  avail- 
able. The  great  defects  are  chiefly  in  the  nonsensical  complica- 
tions of  the  head-rest,  and  the  uncomfortable  space  between  the 
bottom  of  the  head-rest  and  the  sliding  back. 

We  have  had  some  personal  experience  during  the  past  year 
which  has  brought  these  and  other  defects  very  prominently  to 
notice.  The  back  frame  is  pivoted  to  the  chair-body  so  that  it 
can  be  let  down  and  locked  with  a  lever.  The  vertical  adjust- 
ment is  controlled  by  a  handle  which  locks  it  in  any  position 
while  raising  or  lowering.  Our  experience  has  been  that  both  of 
these  ideas  are  defective,  simply  because  their  success  depends 
upon  mechanism  very  apt  to  get  out  of  order,  and  requiring  too 
much  attention  to  adjust  The  back  frame  was  constantly  giving 
way  when  patients  leaned  against  it,  and  in  a  number  of  anes- 
thetic cases  serious  accidents  nearly  happened.  Finally,  after  a 
year's  use,  the  lever  broke  at  the  screw. 
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The  ball  and  socket  principle  of  the  head-rest  is  a  pretty  toy, 
but  it  is  utterly  unreliable  in  anaesthetic  cases,  and  generally  a 
nuisance.  Those  of  us  who  spend  so  much  of  our  lifetime  at  the 
chair  ought  to  be  the  best  judges  of  what  we  need.  What  we 
need  is  much  less  complicated  machinery  and  more  solidity  and 
comfort  for  patient  as  well  as  operator.  Our  leading  manufacturers 
take  hints  like  these  in  a  proper  spirit,  even  if  a  complainant  loses 
his  temper  ;  but  there  are  others  who  take  such  complaints  as  a 
personal  insult,  and  who  w^ill  not  admit  a  defect  unless  they  get 
their  own  necks  nigh  broken. 


EDITORIAL  NOTES. 


There  is  nothing  easier,  or  meaner,  than  the  flippant  criticism 
of  men  who  rarely  or  never  contribute  to  our  literature,  yet  who 
assume  to  turn  over  the  pages  of  a  monthly  periodical,  and  show 
how  it  can  be  improved.  Any  ordinary  donkey  can  do  that  much. 
Indeed  it  seems  to  be  one  of  the  supreme  gifts  of  donkeys.  To 
the  average  reader,  especially  if  he  has  never  had  any  experience 
in  the  diverse  duties  of  a  journalist,  it  seems  an  easy  task  to  gather 
together  appropriate  material  month  after  month.  It  never  occurs 
to  these  critics,  that  unless  an  editor  depends  almost  exclusively 
upon  his  scissors  and  makes  his  journal  a  rehash  of  his  rivals,  he 
has  to  beg,  and  plead,  and  worry  for  original  contributions  ;  that 
he  has  to,  metaphorically,  get  down  on  his  knees  to  the  provincial 
society  secretaries  for  prompt  reports,  or  for  any  reports  ;  and 
that  the  labor  of  correspondence  alone  in  these  matters  is  a  very 
serious  inroad  upon  the  leisure  which  is  due  to  his  private  and 
professional  business.  We  have  had  model  secretaries  ;  but  some 
of  these  gentlemen,  so  solicitous  for  office,  forget  that  it  is  their 
duty  to  give  the  JOURNAL  some  sort  of  an  official  report.  If  we 
exposed  the  facts  in  connection  with  these  difficulties,  our  critics 
would  saddle  upon  the  shoulders  of  the  secretaries  the  blame 
which  an  editor  is  apt  to  receive. 

An  editor  has  a  right  to  expect  more  support  from  the  officials. 
He  has  a  right  to  expect  some  more  local  patriotism.  If  he  dis- 
covers a  systematic  official  attempt  to  keep  information  from  the 
licentiates,  he  has  a  right  to  expose  it.  He  has  a  right  to  expect 
more  contributions  from  many  whose  education  qualifies  them  to 
assist.  If  the  only  dental  journal  in  Canada  has  no  right  to 
expect  such  substantial  financial  backing  from  the  representative 
associations,  as  is  given  to  t\\e  J oiirnal of  the  British  Dental  Asso- 
ciation,  and  by  local  and  state  societies  in  the  United  States  to 
the  leading  journals  which  publish  their  proceedings,  it  makes  no 
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complaint.  With  the  keen  competition  of  thirty  or  more  rivals, 
nearly  all  of  them  published  as  collateral  boosts  to  trade  interests 
the  Dominion  Dental  Joui^nal  has  secured  as  much  original 
matter  as  any,  and  eighty  per  cent,  more  than  three-fourths 
of  them.  It  cannot  pay  for  highly  scientific  articles.  It  has  not 
the  space  generally  to  copy  them.  This  journal  has  a  special  use 
in  Canada,  which  all  its  rivals  combined  cannot  occupy.  The 
publisher  and  editors  feel  that  the  critics  are  not  only  ungenerous, 
but  in  many  respects  positively  stupid.  Ihey  know  where  the 
trouble  lies,  and  so  would  the  critics  were  they  less  thoughtless. 
If  we  had  the  full  sympathy  of  those  who  are  really  able  to  help 
to  improve  this  journal,  if  officials  generally  would  realize  that  the 
licentiates  who  appointed  them  expect  all  possible  provincial 
information  from  time  to  time  through  these  pages  there  would 
be  less  scope  for  criticism.  We  must  be  satisfied  in  Canada  with 
a  journal  of  modest  pretensions. 

We  can  easily  imagine  some  of  our  critics  taking  offence, 
because  we  may  occasionally  publish  such  extracts  as  the  follow- 
ing :  The  very  large  majority  of  our  Canadian  dentists  desire  the 
social  and  professional  respect  of  the  public,  and  are  naturally 
anxious  that  the  stigmas  of  quack  advertising  should  disappear ; 
but,  in  all  frankness  and  sincerity,  we  can  count  upon  the  fingers 
of  one  hand  the  names  of  those  who  have  displayed  any  zeal,  net 
to  say  anything  more  than  ordinary  sympathy,  with  the  practical 
suggestions  made  for  remedy.  "  We  are  a  busy  craft  who  do  not 
care  specially  to  be  bothered  about  such  matters."  "  The  other 
fellow  will  probably  do  the  pugnacious  work  needed."  "If  he 
fails,  we  will  get  none  of  the  disappointment  of  failure.  If  he 
succeeds  we  will  get  the  benefit."  That  is  about  the  style  of 
argument. 

Occasionally,  however,  we  get  encouragement  from  a  corres- 
pondent. The  following  speaks  for  itself  :  "  I  am  getting  old  in 
practice.  To-day  I  operated  for  children  of  a  lady  whose  grand- 
mother I  attended  to  as  a  child.  And  I  am  only  now  beginning 
to  feel  under  the  greatest  obligations  to  the  lessons  you  inculcated 
on  ethics  in  the  predecessor  of  the  DOMINION  JOURNAL.  I  can 
trace  to  those  lessons  my  avoidance  of  temptations  to  sensational 
advertising,  and  there  is  not  a  day  that  I  do  not  feel  conscious 
that  I  have  been  confirmed  in  my  methods  of  conducting  my 
practice  by  the  recollection  of  views  you  urged  upon  young  men 
as  a  young  man  yourself.  It  must  bring  many  difficulties  in  one's 
way  to  conduct  a  journal  to  satisfy  all  sorts  of  dentists,  but  you 
have  never  erred  in  the  least  from  the  principles  laid  down  in  the 
Canada  Journal  of  Dental  Science  thirty  years  ago.  That  is  no 
mean  record." 
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Mr.  Charles  H.  Ward,  Osteologist,  of  37  Rowley  Street, 
Rochester,  N.Y.,  whose  interesting  article  and  illustrations  on  the 
*'  Four  Degrees  of  Wear  of  Broca,"  we  published  in  the  January 
issue  of  last  year,  is,  perhaps,  unexcelled  by  any  other  man  in 
America  in  the  making  of  osteological  preparations  and  anatomical 
models.  He  makes  a  specialty  of  collections  illustrating  human 
and  comparative  odontology,  besides  importing  anatomical  models 
of  every  description. 

"  Be  true  to  thy  friends,  never  speak  of  his  faults  to  another  to 
show  thy  own  discrimination,  but  open  them  all  to  him  with  can- 
dor and  true  gentleness.  Forgive  all  his  errors  and  sins,  be  they 
ever  so  many  ;  but  do  not  excuse  the  slightest  deviation  from 
rectitude.  Never  forbear  to  dissent  from  a  false  opinion  or  a 
wrong  practice  from  mistaken  motives  of  kindness." 

What  a  Suggestive  Array. — Dental  parlors,  hair  cutting 
parlors,  pool  parlors,  gambling  parlors,  whiskey  parlors — "Birds 
of  a  feather." 


To  the  Editor  of  Dominion  Dental  Journal  : 

Dear  Sir, — In  accordance  with  a  rule  of  the  National  Asso- 
ciation of  Dental  Faculties,  I  hereby  notify  you  that  D.  E.  Maloney, 
J.  J.  Sullivan  and  J.  F.  Martin,  have  been  suspended  from  the 
College  of  Dental  Surgery  of  the  University  of  Michigan. 

N.  S.  HOFF, 

Secretary  Dental  Faculty. 
Ann  Arbor,  March  17th,  1899. 


Dominion 

Dental  Journal 

Vol..  XI.  TORONTO,    MAY,    1899.  No.  5 

Original    Communications 

ORTHODONTIA  AND  DEVELOPMENT  OF  ESTHETIC 
FACIAL  CONTOURS/ 


Recognizing  that  the  Department  of  Orthodontia  is  usually  the 
most  interesting  to  students,  I  asked  the  society  to  allow  the  students 
to  meet  with  them,  and  I  would  desire  that  the  students  be  let  into 
everything  that  I  have  to  do  or  say  before  the  societies  here  in 
Toronto.  (Applause.)  I  think  the  best  way  for  me  will  be  to  tell 
you  how  we  carry  on  the  course  in  the  technic  department  in  the 
two  colleges  in  which  I  have  the  honor  to  hold  the  Chair  of  Ortho- 
dontia. Immediately  after  the  holidays  in  the  junior  year  com- 
mences the  technic  portion  of  the  work  in  orthodontia.  My  aux- 
iliary commences  lecturing  to  the  junior  class  on  the  technic  depart- 
ment, connecting  it  with  the  higher  branches  of  the  work.  In 
Chicago  we  have  at  the  same  time  three  afternoons  in  the  labor- 
atory in  technic  orthodontia  work,  presided  over  by  two  demon- 
strators, one  of  whom  has  been  with  me  three  years  in  my  office. 
The  first  thing  he  does  is  to  give  a  description  of  the  work  of  the 
afternoon;  then  the  class  is  divided  into  about  eight  divisions, 
because  we  have  first  the  stock  material  to  construct,  as  shown  on 
this  card.  It  is  quite  necessary  for  anyone  who  would  successfully 
practise  the  regulation  of  teeth  to  not  only  be  able  to  have  that 
variety  of  stock   material,  but  also  to  be  able  to  make  that  stock 

■^Address  at  Royal  College  Dental  Surgeons  before  Toronto  Dental  Society 
and  Students  of  School  of  Dentistry,  Tuesday,  February  14th,  1899. 
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material.  It  is  impossible  to  purchase  the  proper  sizes  and  quality 
of  the  wire  or  the  tubing.  You  need  German  silver  wire,  which 
is  the  hardest  that  is  made,  but  still  is  not  nearly  as  hard  as  is 
necessary  for  this  work.  The  only  way  to  get  that,  then,  is  to  draw 
it  down ;  so  we  buy  only  one  size,  No.  9,  Browne  &  Sharpe's  gauge, 
a  little  over  one-tenth  of  an  inch  in  diameter,  and  draw  it  down  to  all 
the  sizes  of  wire  without  annealing.  If  you  should  buy  a  certain 
size  of  German  silver  wire  for  the  purpose  of  cutting  a  thread  for 
a  screw,  you  would  get  from  one  to  two-thousandths  of  an  inch  in 
diameter  from  what  you  had  ordered,  because  those  gauges  differ 
that  much  in  the  use  of  them,  even  though  they  are  all  alike  when 
new.  Then  you  must  also  consider  the  boy  who  measures  the 
wire.  Suppose  you  ask  for  No.  18,  Browne  &  Sharpe's  gauge,  he 
finds  a  wire  that  slips  into  No,  18  easily  ;  the  next  wire  he  comes  to 
he  cannot  quite  get  it  in  ;  then  he  has  to  choose  between  those  two. 
How  much  difference  do  you  suppose  there  would  be  between 
these? — at  least  two-thousandths  of  an  inch  in  diameter.  Well, 
what  does  that  mean  ?  It  means  that  the  thread  that  you  would 
cut  on  the  ordinary  small  wire  that  you  would  use  would  not  be 
very  much  more  than  a  thousandth  of  an  inch  in  height  ;  and  sup- 
posing the  wire  that  you  had  ordered  to  be  the  proper  size  for 
that  thread,  this  wire  would  not  be  quite  large  enough  to  cut  the 
thread.  It  is  necessary  to  know  exactly  what  you  need.  For 
instance,  you  know  that  four-thousandths  of  an  inch  would  cut  a 
perfect  thread  in  a  No.  4  hole  of  the  Martin  screw-plate  ;  you 
measure  the  wire  and  get  the  proper  size  with  a  micrometer  gauge, 
but  otherwise  you  could  not  do  it. 

Now  we  come  to  the  tap  and  drill  used  for  cutting  the  hole  and 
the  thread  for  making  those  very  delicate  nuts.     I  have  heard  skil- 
ful  dentists   say  that  it  is  impossible  for  anybody  to  arrive  at  that 
degree  of  perfection  in  skill  to  make  a  perfect  tap  and  drill.     It  is 
certainly  one  of  the  hardest  things  we  have  to  contend  with,  but 
there  is  no  reason  why  it  should  be  very  difficult.    Why  is  it  we  can- 
not buy  them  from  some  jewellery  house  or  other  place  where  they 
make  a  business  of  manufacturing  these  things  ?    The  reason  is  that 
there  is  a  slight  variation  in  all  of  the  Martin  screw-plates.     Every 
man  who  is  doing  this  work  must  have  a  screw-plate  upon  which  to 
cut  the  wires  upon  the  thread  which  he   uses.     You  want  to   take 
your  screw-plate  and  cut  the  thread  on  that  wire  in  a  few  minutes. 
The  Martin  screw-plate  comes  nearer  to  being  similar  in  size  than 
any  other,  yet  even  with  the  Martin  in  a  number  of  plates  the  same 
hole   will   vary  considerably;   therefore  the  tap  that  is  used  to  cut 
the  thread  on  the  inside  of  a  nut  should  be  made  in  the  same  screw- 
plate  that  you  used  to  cut  the  thread  upon  the  wire  upon  which  the 
nut  is  to  be  screwed.     It  is  impossible  to  send  away  and  get  a  tap 
made  that  will  do  the  work  ;  so  we  commence  with  the  raw  material 
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and  we  hang  up  this  card  in  the  class-room  so  that  the  students 
can  see  what  they  are  to  make.  This  card  contains  a  piece  of  No.  9 
German  silver  wire,  a  five  cent  nickle,  two  strips  of  German  silver 
plate — one  has  been  hammered  so  that  the  edges  are  curved,  pre- 
paratory to  passing  it  through  the  draw  plate  in  the  construction  of 
tubing.  The  larger  tubing  is  made  from  No.  28  gauge,  German 
silver-plate.  The  smaller,  below  No.  7  (Martin's  screw-plate  gauge) 
is  made  from  28-gauge  German  silver  wire.  Then  we  divide  the 
different  lots  of  the  stock  material  into  classes.  The  first  class  makes 
what  is  known  as  four  power  bars,  eight  nuts  and  two  tubes.  The 
power  bars  are  marked  No.  13,  Browne  &  Sharpe's  gauge  ;  it  is  also 
marked  in  the  micrometer  gauge  seventy-thousandths  of  an  inch. 
That  size  will  cut  a  perfect  thread  ordinarily  in  a  No.  o  hole  of  a 
Martin  screw-plate.  There  it  is  marked  all  alike,  giving  size  in 
Browne  &  Sharpe's  gauge,  then  in  the  micrometer  gauge,  and  also 
the  hole  in  which  the  thread  can  be  cut  in  the  Martin  screw-plate, 
which  latter  is  the  standard  I  use  in  numbering  the  power  bars. 
These  larger  wires  are  used  only  for  making  the  bars  for  forcing 
forward  the  roots  of  the  four  anterior  teeth — the  incisor  teeth.  We 
not  only  now  regulate  teeth,  but  we  regulate  faces  as  well  ;  that  is, 
we  find  that  the  larger  area  of  the  face  is  dependent  on  the  frame- 
work that  surrounds  and  supports  the  teeth.  We  oftentimes  find 
that  the  inner  maxillary  process  of  the  bone  in  which  the  incisor 
teeth  are  placed  is  quite  depressed  or  not  prominent,  and  by 
moving  these  four  teeth  in  an  upright  position  we  not  only  move 
the  crown  of  the  roots  of  the  teeth,  but  we  also  move  the  bone  in 
which  the  roots  are  placed,  carrying  out  all  that  portion  of  the 
face  that  is  dependent  on  that  bone  for  its  contour.  For  that 
purpose  we  have  these  larger  bars. 

Then  we  come  to  the  third  class.  The  students  make  four  jack 
screw  bars,  eight  nuts  and  two  tubes.  The  next  class  makes  four 
traction  bars  and  eight  nuts.  These  are  used  for  the  ordinary  jack 
screws  that  are  placed  in  the  tubes  and  used  for  forcing  the  teeth 
to  or  apart  from  each  other,  and  the  traction  bars  are  No.  7,  cutting 
the  thread  in  the  No.  7.  hole.  Then  we  come  to  the  three  traction 
wires,  Nos.  10,  11  and  12,  used  most  commonly  of  any,  especially 
in  the  college.  The  next  two  things  are  rotating  wires.  One  size 
cuts  No.  12  hole  to  the  right  from  the  thread  in  the  Martin  screw- 
plate  ;  every  size  would  be  in  the  No.  13  hole.  Even  down  to 
the  very  lowest  of  these  wires  they  are  drawn  from  that  No.  9, 
Browne  &  Sharpe's  gauge  wire  without  annealing.  The  ends  of 
these  wires  are  tapered  a  little  so  as  to  start  it  in  the  draw  plates, 
then  gradually  drawn  down.  You  cannot  do  it  by  hand  commenc- 
ing with  the  larger  wire.  We  have  a  drawing  machine  that  is 
made  now  for  drawing  down  that  heavier  wire,  and  it  is  very  neces- 
sary not  to  anneal  that  wire  in  starting  out.     Buy  it  hard  ;  draw  it 
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from  the  first  to  the  last  without  annealing  ;  and  you  can  imagine 
by  the  time  it  reaches  that  small  wire  how  very  hard  it  is.  It  takes 
the  place  of  steel  piano  wire,  which  I  never  think  of  using,  because 
even  if  plated  with  gold  after  being  plated  with  copper,  in  a  little 
while  it  will  flake  off  and  become  black.  If  you  make  this  German 
silver  wire  properly  you  will  find  in  it  all  the  elasticity  you  desire. 
(Samples  of  rotating  wire  distributed.) 

Now,  we  come  to  the  tubing.  The  tubing  is  cut  into  strips. 
One  end  of  the  tube  is  tapered,  and  then  with  a  long  pair  of  plyers 
those  ends  are  curved  so  that  they  lock  into  each  other.  After 
cutting  the  tube  say  eight  or  ten  inches  long  they  should  be 
thoroughly  annealed.  The  draw  plates  should  be  oiled  in  this 
process  as  well  as  in  drawing  down  the  wire,  and  they  should  be 
started  in  larger  holes  first.  The  first  thing  is  to  curve  the 
piece  so  that  it  will  more  readily  pass  into  the  draw  plate,  and 
that  can  be  done  by  having  a  little  groove  cut  into  some  hard 
wood  or  piece  of  iron  and  laying  this  strip  down  over  the  groove, 
and  laying  on  that  a  piece  of  iron  wire  and  strike  it  with  a 
hammer  until  it  is  driven  down  into  that  groove  ;  that  gives 
it  the  curve  and  will  enable  you  more  readily  to  start  it  into 
the  draw  plate.  There  is  a  draw  plate  made  now  that  was  made 
under  my  direction  for  the  first  time  four  or  five  years  ago,  with 
three  holes  in  it  at  one  end,  known  as  the  Case  draw  plate^— 
S.  S.  White,  of  Chicago,  handles  it.  If  you  did  not  use  this  you 
would  have  two  draw  plates,  one  for  the  starting  of  the  tubing  and 
possibly  the  larger  wire,  and  then  for  carrying  down  the  smaller. 
Starting  at  the  smaller  ones  you  readily  run  down  to  the  size  that 
is  necessary  for  the  usual  draw  plates,  and  then  from  that  on  down. 
The  width  is  not  so  material  in  the  cutting,  because  if  you  cut  the 
tube  a  little  too  wide  at  first  and  it  comes  together  early  in  the 
work,  when  you  intend  to  make  quite  small  tubing  you  should 
continue  to  pull  that  right  down  just  the  same  as  cutting,  and  I 
sometimes  think  you  get  a  great  deal  better  quality  of  tubing  in 
that  way,  although  it  is  not  so  necessary  to  have  the  tubing  as 
hard  as  the  wire- 
Now  in  regard  to  making  nuts,  cutting  the  thread,  etc.  The 
first  thing  is  to  have  a  proper  screw  plate,  and  the  best  one  I  know 
is  the  Martin  that  has  a  slit  upon  one  side — not  the  ordinary  old- 
fashioned  Martin.  That  enables  the  screw  plate  to  cut  the  thread 
rather  than  pinching  it  down  in,  and  often  times  breaking,  the  wire. 
For  taps  we  order  wire  that  is  the  exact  size  of  the  engine  bur 
wire,  and  we  have  it  turned  similar  to  these  different  sizes  for  the 
different  taps  that  are  necessary.  This  is  turned  down  for  a  thread 
that  can  be  threaded,  upon  which  the  nut  can  be  screwed  till  it  is 
finally  finished.  The  nut,  then  being  screwed  upon  that  after 
making  it — finished  by  filing  down  to  the  diameter  of  the  tap — 
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is  then  made  for  that  purpose.  The  first  thing  to  be  done  with  the 
tap  is  to  draw  the  temper  of  the  steel.  Ordinarily,  the  dentist  would 
not  have  to  know  anything, of  that  kind;  he  would  take  an  old 
excavator — any  old  excavator  would  do — pass  into  the  hole  in  the 
screw  plate  that  you  desire  to  make  a  tap  for,  and  break  off  that 
portion  that  extends  through  the  screw  plate  ;  then  draw  the  temper, 
pass  it  into  the  screw  plate  again,  having  it  oiled  sufficiently,  the 
excavator  being  grasped  with  something  that  you  can  give  a  little 
more  force  to  it  than  you  could  by  merely  the  handle  alone  ;  and  it 
is  not  a  good  plan  to  have  that  in  a  large  screw  vise,  or  set  up  in  a 
screw  vise,  as  you  have  seen  them  make  large  screws  in  places, 
and  then  turn  the  screw  complete  around  this  way  upon  them, 
because  if  you  do  that  with  these  delicate  tubes  you  would  be 
very  liable  to  break  them  off.  It  is  better  to  grasp  them  with  a 
pin  vise,  and  in  that  way  you  have  a  small  piece,  not  a  large  piece, 
in  your  hand.  If  you  have  a  large  piece  passing  into  the  hole  in 
the  screw  plate  you  would  very  likely  break  it  off.  Neither  is  it 
wise  to  put  this  piece  in  the  vise.  When  you  are  going  to  work 
about  dentistry  you  want  delicate  tools,  and  should  have  a  delicate 
handle  and  delicate  handling  as  well.  It  is  so  in  the  making  of  a 
tap.  It  would  be  well  enough  to  have  it  in  a  pin  vise.  The  temper 
is  drawn  and  then  it  is  carried  into  the  hole  a  little  way  and  then 
back  off  a  way,  and  then  a  little  further  and  then  back  again,  and 
a  little  further,  etc.  The  first  portion  of  this  is  smooth,  and  then 
it  begins  to  cut  a  thread,  and  passes  up  so  that  you  cut  a  thread, 
possibly  one-eighth  of  an  inch,  which  is  long  for  an  ordinary  tap  ; 
then  the  tap  is  cut  on  three  different  sides,  so  that  it  presents  a 
triangle — looked  at  from  the  end — tapering  down  to  a  point.  The 
first  part  of  that  is  cut  down  so  that  it  acts  as  a  reamer  if  the  hole 
is  not  quite  large  enough  for  it. 

The  drills  we  buy,  though  you  can  make  them  readily.  The 
other  articles  shown  on  this  card  we  make.  You  can  buy  these 
little  spear  drills  for  about  two  cents  a  piece  from  a  jewellery  house. 
Buy  them  nearly  the  size  you  want,  a  little  too  large  preferably  for 
the  holes  that  you  wish.  On  the  oil-stone.these  edges  are  cut  down 
until  they  pass  cleanly  through  the  hole  in  the  screw  plate,  imping- 
ing on  either  side,  so  that  you  can  feel  them  touch  the  other  side. 
Then  they  are  sharpened  properly  and  in  a  moment  or  two  they 
are  ready  for  work.  That  gives  a  hole  which  is  equal  to  inside  diam- 
eter of  a  nut. 

Now,  as  to  tempering,  which  is  supposed  to  be  difficult.  If  you 
will  grasp  those  small  pincers  in  something  that  they  can  be  moved 
readily,  not  in  a  pair  of  big  tongs  or  in  a  screw  vise  ;  but  if  it  is 
an  excavator,  grasp  it  at  the  ends  and  then  pass  it  over  a  large 
Bunsen  burner,  instead  of  attempting  to  hold  it,  and  blow  upon  it 
with  a  blow  pipe.     In  one  hand   you   hold   it  ready  for  passing 
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through  the  blaze  of  the  Bunsen  burner.  Some  will  tell  you  to 
temper  always  in  oil.  The  material  does  not  matter  so  much  as 
the  metal  does.  You  cannot  make  soap  or  oil  or  anything  else  do 
the  tempering.  There  is  a  great  deal  more  in  the  man  than  in  the 
material.  Do  not  hold  it  over  the  Bunsen  burner  till  it  becomes  red, 
perhaps  more  so  in  one  place  than  another,  with  the  possibility  of 
raising  that  steel  above  the  proper  heat;  but  bring  it  up  to  a  uni- 
form red  heat,  and  with  a  little  practice  you  will  be  able  to  dis- 
tribute the  red  color  evenly  over  the  smallest  instrument,  no  matter 
how  difficult,  by  passing  it  back  and  forward  at  different  places. 
Bring  it  up  to  a  cherry  red  or  a  little  beyond,  and  as  soon  as  it  is 
right  you  can  immediately  put  into  the  water,  which  should  be  right 
at  hand  so  that  you  can  plunge  it  in  and  thus  bring  it  up  to  an 
intensely  hard  fibre.  Another  way  of  doing  this  is  to  carry  it 
into  molten  lead  first  and  then  plunge  it  into  water.  Now  we 
have  steel  of  the  hardest  temper,  and  we  need  to  draw  it,  else  it 
would  break  with  the  drills.  You  must  polish  the  surface  so  that 
you  can  see  the  color  of  the  steel  as  it  comes  up.  Grasp  the  cut- 
ting end  of  the  drill  in  a  pair  of  heavy  pliers,  and  then  with  a  very 
delicate  blaze  commence  heating  this,  at  first,  along  the  heavier  por- 
tion of  the  shank.  Gradually  it  turns  into  a  straw  color,  from  that 
into  a  dark  blue,  then  into  a  light  blue.  Carry  that  light  blue  up 
to  the  point  where  you  have  grasped  the  plate,  and  then  it  is 
properly  tempered.  With  a  tap  you  can  polish  all  back  plates 
where  the  thread  is  cut. 

In  my  practice  we  make  the  nuts  out  of  five-cent  nickel  pieces. 
A  good  way  is  to  make  them  out  of  wire  that  is  drawn  square  with 
a  hole  in  the  centre,  cutting  a  thread  in  the  hole  and  sawing  off 
from  the  squared  wire  the  nuts  ;  but  that  does  not  make  as  perfect 
a  nut  as  I  would  want.  We  have  tried  it  for  years  and  know 
all  about  it,  and  we  find  that  that  plan  does  not  give  a  perfectly 
solid  surface,  and  even  if  it  be  rimmed  out  every  once  and  a  while 
you  have  a  very  imperfect  nut,  but  many  prefer  that  way.  I  prefer  to 
have  something  that  is  perfectly  solid,  and  I  can  get  that  in  no  other 
way  than  by  making  it  out  of  one  solid  piece.  I  find  that  the 
quality  of  the  metal  in  a  five  cent  nickel  is  all  ready  for  that  kind  of 
work,  and  it  is  about  the  right  thickness.  It  is  quite  inexpensive 
compared  to  the  real  worth  of  the  nuts,  because  if  you  are  skilful 
you  can  make  at  least  fifty  nuts  out  of  a  five  cent  nickel.  I  have 
a  son  who  made  seventy-two  nuts  out  of  a  five  cent  nickel  piece 
(applause);  still  if  you  can  get  forty  or  fifty  perfect  nutsout  of  a  nickel 
you  are  doing  very  well  indeed.  The  way  we  do  is  to  take  the 
nickel  and  saw  one  edge  of  it — making  a  segment  of  the  nickel  in 
that  way — and  then  divide  it  into  lines  that  are  about  the  right  size 
for  the  nuts,  laying  the  nickel  down  and  using  a  little  straight-edge 
and  a  scratcher,  and  then  the  other  way  one  single  line  ;    punch 


ORIGINAL   COMMUNICATIONS  151 

the  places  where  the  dots  are  shown  ;  then  grasp  it  in  the  hand 
vise  or  lay  it  on  a  piece  of  wood,  which  prevents  it  being  turned 
around,  and  drill  all  the  ho^es  along  that  line.  Then  tap  these 
holes  with  the  tap  you  have  made,  cutting  the  thread  very  care- 
fully, sawing  down  these  surfaces  and  sawing  off  the  first  row. 
This  row,  then,  is  ready  to  b^  screwed  on  the  opposite  end  of  the 
tap  and  finished.  The  tap  is  then  grasped  with  a  hand  vise,  and 
the  way  to  get  the  size  of  this  is  to  run  down  the  diameter  of  the 
holder  and  temper  quite  hard — not  too  hard  so  that  these  little 
points  will  break  off — and  as  soon  as  the  file  comes  down  to  the 
rounded  surface  of  the  holder  it  is  then  the  right  size.  In  the 
Cosmos,  two  years  ago,  I  published  a  method  and  advised  squaring 
the  ends  ;  but  it  is  just  as  well  to  have  it  round  instead  of  square. 

Now,  we  come  to  the  band  material.  This  is  done  by  anneal- 
ing the  wire  of  the  proper  size,  using  the  larger  wires,  first  anneal- 
ing the  wires  and  then  rolling  them  down  a  few  times,  annealing 
again  and  so  on  five  or  six  times.  After  they  have  been  brought 
to  the  proper  thickness  then  they  are  thoroughly  annealed.  That 
is  the  only  way  that  is  possible  to  get  those  perfect  bands  that  are 
most  desirable  for  the  work.  It  is  quite  difficult  for  me  to  get  the 
students  to  do  all  the  work  that  is  necessary  on  a  band.  If  it  is 
not  annealed  properly,  to  start  with,  in  a  little  while  the  edges  of 
the  bands  become  ruffled,  and  have  little  saw  teeth  upon  them 
— the  only  way  I  can  detect  sometimes  that  they  have  not 
annealed  it  as  much  as  I  have  told  them  to — and  it  should  be  an- 
nealed four  or  five  times  in  rolling  it  through  the  rollers  while  that 
is  going  on.  When  I  say  thoroughly  annealed  I  mean  that  it 
should  be  put  over  some  heating  apparatus,  such  as  a  large  burner 
placed  on  a  sieve  wire  as  I  do  in  the  office  and  at  the  colleges,  and 
these  raised  at  a  red  heat  and  held  there  for  four  or  five  hours,  in 
my  office  never  less  than  three  hours.  In  that  way  you  get  an 
exceedingly  soft  material.  Now,  in  the  working  of  German  silver 
there  are  certain  things  that  are  very  desirable.  One  is  that  it 
shall  be  intensely  hard  for  the  threads  on  the  wire,  and  the  other  is 
that  it  shall  be  intensely  soft.  You  will  notice  that  this  band  is 
like  a  piece  of  cloth,  and  is  three  and  a  half  or  four-thousandths 
of  an  inch  in  thickness. 

Ndw,  we  have  here  instruments  that  can  be  made  from  stock 
material  (going  over  list  of  different  shaped  hooks  and  other  tools 
as  shown  on  card).  The  most  scientific  principle  in  the  regulation 
of  teeth  is  to  make  one  force  aid  the  other  ;  that  is  the  force  that  is 
used  in  one  malposed  tooth  should  act  on  the  other  malposed  tooth. 
You  will  be  surprised  to  see  the  number  of  ways  in  which  that  prin- 
ciple is  applied.  The  separating  tape  is  not  at  present  made  by 
any  dental  people,  although  it  ought  to  be  ;  and  there  is  only  one 
place  in  Chicago  that  wc  can  get  it  exactly  as  we  want  it.     You 
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can  buy  tape  in  skeins,  roll  it  into  pieces  like  these,  rolling  it  on  a 
match  or  hard  instrument,  and  dip  it  down  into  boiling  hot  wax, 
then  you  will  have  a  tape  which  will  be  better  than  anything  else. 
It  is  better  than  rubber  because  rubber  continues  to  separate  the 
teeth  all  along,  whereas  this  makes  a  certain  width  and  then  stops. 
For  teeth  that  are  close  together  you  should  use  the  very  narrowest 
kind,  that  is  just  about  one-sixteenth  of  an  inch  in  width  ; 
and  then  for  wider  spaces  you  double  this  with  your  fingers 
and  pass  it  between  the  teeth  that  are  very  close  together,-  even 
though  it  is  doubled.  The  way  to  put  this  tape  in — say  between 
the  molars — is  to  take  one  edge  lapped  a  little  beyond  the  other ; 
and  you  find  that  it  can  be  passed  up  between  the  teeth,  even 
though  it  is  doubled.  Usually  the  separation  of  teeth  is  a  very 
simple  matter.  Ordinarily,  for  young  children  you  do  not  require 
any  separation  at  all  unless  you  are  going  to  make  a  stationary 
anchorage  appliance  with  rather  thick  bands.  Two  of  these  bands 
pass  between  the  joining  teeth,  as  they  are  only  six-thousandths 
of  an  inch  apart — ^just  a  little  thicker  than  ledger  paper  would  be  if 
passed  between  the  teeth.  As  soon  as  the  bands  are  removed,  even 
if  it  is  a  year  or  more,  these  spaces  will  close,  so  that  it  does  no 
harm.  The  wrench  is  turned  at  both  ends  at  an  angle  of  forty-five 
degrees,  as  that  is  the  most  convenient  shape. 

The  class  is  then  put  on  drawings.  The  object  is  that  a  person 
regulating  teeth  should  think  out  for  themselves  the  kind  of  appa- 
ratus he  is  going  to  make.  Education  is  needed  as  to  systematic 
arrangement  of  all  the  various  kinds  of  irregularities,  and  a  perfect 
knowledge  of  the  application  of  forces.  The  regulating  apparatus 
is  nothing  more  than  a  machine  after  all.  You  are  applying  force 
in  the  same  way  as  you  would  apply  force  in  any  other  machine, 
and  the  tooth  is  situated  in  a  movable  process — just  similar  to  a 
post  drilled  in  movable  clay.  We  take  hold  of  the  top  of  the  post 
and  move  it  back  and  forth.  We  place  our  forces  in  a  different 
place  on  that  post  and  see  the  effect  of  that.  If  that  clay  is  uni- 
form the  moving  of  that  post  will  merely  demonstrate  the  amount 
of  force  that  is  exerted  at  different  points  along  the  bedded  portion. 
Here  is  a  tooth,  and  we  have  attached  to  that  a  broad,  rigid  band. 
Teeth  are  no  more  nor  less  than  levers  in  the  grasp  of  a 
machine  when  they  are  in  the  grasp  of  a  regulating  apparatus. 
They  are  levers  that  combine  the  qualities  of  the  first  and  second 
kind  of  levers,  and  you  should  learn  to  apply  force  scientifically — 
learn  to  move  a  single  tooth  in  any  direction.  I  would  rather  have 
a  man  know  how  to  move  a  single  tooth  in  any  direction,  to  rotate 
it,  to  push  its  crown  back  or  forth,  or  its  root  back  or  forth,  with  a 
good  general  idea  of  esthetics,  how  to  study  faces  and  so  forth,  than 
to  have  him  know  all  the  histories  by  heart  of  the  cases  of  regulat- 
ing that  have  ever  been  published  (applause),  because  he  would 
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then  show  that  he  was  able  to  think  for  himself;  and  if  you  apply 
force  in  a  scientific  manner  you  do  it  almost  in  a  painless  way.  I 
never  turn  a  tooth  so  that  it  gives  pain,  I  merely  turn  it  so  that  the 
patient  will  feel  that  there  is  a  slight  tension  upon  it,  and  that  is  all 
that  is  necessary.  In  the  drawings  the  illustrations  are  made  from 
each  other's  mouths  by  the  students,  and  this  chart  shows  how  the 
models  are  made  (chart  of  technic  regulating  apparatus).  These 
are  working  drawings  for  the  class.  They  are  supposed  to  make 
drawings  after  they  have  made  the  apparatus.  If  a  case  comes  to 
me,  I  make  my  drawings  and  my  side  drawings  of  this  case.  These 
models  cover  every  variety  of  irregularity  ;  and  while  no  one  of 
these  appliances,  as  they  now  stand,  would  probably  apply  to  any 
case  that  you  would  have — because  I  never  saw  two  cases  that  were 
alike — still  it  would  come  within  a  certain  class,  and  you  would  find 
inside  that  class  variations  working  everywhere,  that  would  tell  you 
by  that  apparatus  just  what  you  should  do. 

We  have  a  man  in  Chicago  who  takes  skiagraphs  for  $3.00 
each  for  dentists  or  surgeons.  Here  is  a  skiagraph  taken  of  a 
young  lady's  mouth.  She  came  to  me  with  two  lateral  incisors 
upon  one  side — three  lateral  incisors  upon  the  upper  jaw.  The  an- 
terior one  of  the  two  upon  one  side  was  quite  imperfect.  The  teeth 
were  somewhat  irregular.  The  anterior  incisor  had  a  deep  cut  in 
the  labial  surface.  From  the  looks  of  the  mouth  there  were  no  indi- 
cations whatever  of  a  cuspid  upon  that  side  of  the  mouth.  So  I 
sent  the  patient  over,  and  you  will  see  how  the  skiagraph  exposed 
the  tooth  in  its  place.  Here  is  another  model  of  a  similar  kind  from 
a  lady  over  45  years  of  age,  due  to  failure  of  the  eruption  of  the 
cuspid,  from  keeping  a  deciduous  tooth  in  place.  By  going  up 
there  with  an  instrument  I  could  feel  the  smooth  surface  of  the 
cuspid,  and  by  proper  application  we  brought  down  the  cuspid. 
(At  this  point  Dr.  Case  called  for  a  student  to  volunteer  to  have  a 
plaster  cast  taken  of  his  face,  and  this  was  done.) 

Dr.  Case  remarked  that  casts  were  a  necessity  of  the  case, 
oftentimes  for  the  purpose  of  regulation.  Dentists  should  study 
the  physiognomy  of  their  patients  in  order  to  regulate  their  teeth 
in  keeping  with  the  lines  of  the  face.  Dentists  get  into  the  habit  of 
looking  at  the  teeth  alone.  The  taking  of  these  casts  inflicts  no 
pain  on  the  patient.  Do  not  tell  a  patient  how  you  are  going 
to  regulate  his  teeth.  No  man  knows  the  first  time  he  looks  at  a 
case  how  he  is  going  to  do  it.  I  have  oftentimes  studied  for  a 
week,  and  after  deciding  what  kind  of  apparatus  I  am  going  to 
make  and  just  how  I  am  going  to  make  it  to  get  my  force  I  will 
think  the  case  over  again  and  think  out  a  better  way,  and  perhaps 
next  day  make  another  plan  that  is  a  great  deal  better.  I  cannot 
tell  another  dentist  how  to  regulate  the  teeth  of  a  certain  patient 
unless  I  have  seen  the  patient  or  seen  a  plaster  model,  or  a  photo- 
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graph  of  the  patient  ;  because  it  is  very  rarely  that  any  irregu- 
larity does  not  require  a  look  at  the  patient's  face  so  as  to  tell  how- 
it  shall  be  regulated.  After  deciding  on  an  apparatus,  the  next 
thing  is  to  separate  the  teeth — if  they  need  separation — with  these 
tapes,  and  the  taking  of  the  measurement  for  the  bands.  Then 
the  banding  material  is  brought  around  the  teeth  and  pinned  with 
a  sharp  joint,  and  then  grasped  with  both  noses  of  the  plyers,  so 
that  these  are  brought  close  together.  That  gives  us  friction 
around  the  teeth  if  the  bands  have  been  made  sufficiently  soft. 
Dr.  Lang  has  invented  a  nice  little  instrument  for  soldering  these 
bands  by  bending  the  ends  of  the  solder  plyer.  Have  a  little 
saturated  solution  of  borax,  a  small  knife-blade  instrument  run 
along  that  joint  when  you  have  heated  it  up.  Don't  let  the  heat 
get  on  the  band.  Commence  heating  the  bands  at  this  point. 
Dip  your  knife  blade  in  the  liquid  and  then  solder  it  hot  as  it 
comes  together.  A  small  piece  of  silver  solder,  not  much  bigger 
than  a  fly's  eye  put  on  that  joint,  and  draw  down  on  that  surface. 
There  is  always  danger  of  a  large  piece  running  off.  Dr.  Webster 
has  brought  his  very  admirable  little  arrangement  to  me  with  the 
idea  of  wrapping  a  piece  of  band  on  that.  I  could  do  it  very 
nicely,  but  you  could  not  see  it.  I  want  to  say  of  Dr.  Webster's 
idea  that  I  showed  it  in  Cincinnati  for  the  first  time,  and  I  must  say, 
for  the  purpose  for  which  it  is  invented,  it  is  one  of  the  nicest, 
most  perfect  things,  I  have  ever  seen.     (Loud  applause.) 


THE    TECHNIQUE    OF    CAVITY    PREPARATION.* 


By  a.  E.  Webster,  D.D.S.,  M.D.,  Toronto. 


A  paper  to  be  worth  reading  must  contain  something  new  or 
be  at  least  new  to  those  to  whom  it  is  read.  If  it  contains  nothing 
new  it  must  be  presented  in  a  very  attractive  form,  or  run  the  risk 
of  not  receiving  any  attention.  In  this  paper  the  author  claims 
nothing  new,  except,  perhaps,  the  manner  of  presenting  it. 

Teachers  agree  that  the  only  way  to  learn  the  size  or  shape  of 
an  object  is  by  the  sense  of  sight  or  feeling.  A  mental  picture  of 
the  size  or  form  of  an  object  may  be  obtained  from  a  description 
of  it,  provided  both  describcr  and  listener  have  a  common  system 
of  measurement.  But  no  artist  could  spend  the  time  to  systema- 
tize all  his  mental  measurements,  nor  can  the  writer  see  that  it 
would  be  wise  for  the  dentist  to  do  so,  although  a  few  of  the  most 


*  Read  before  the  Ontario  Dental  Society,  Feb  15th,  1S99. 


ORIGINAL   COMAIUNTCATIONS  155 

common  measurements  should  be  learned  ;  thus,  for  instance,  in 
describing  the  depth  of  a  certain  groove  or  pit  in  the  preparation 
of  a  cavity,  if  we  say  it  is  i  mm.  deep,  it  conveys  a  definite  idea  to 
the  listener.  By  this  means  teaching  is  facilitated,  but  to  make 
measurements  that  would  apply  to  all  the  varying  conditions  in 
the  preparation  of  cavities  would  be  very  difficult,  and  would  at 
the  same  time  complicate  matters.  To  carry  out  the  foregoing 
ideas  the  writer  has  prepared  these  plaster  models  of  teeth  fifteen 
times  the  natural  size  and  prepared  typical  cavities  in  them. 
These  cavities  may  be  seen  from  any  part  of  the  room,  and  only 
such  measurements  as  are  readily  understood  will  be  used  in 
describing  them. 

In  view  of  the  fact  that  we  no  longer  believe  in  using  a  die 
plate  for  stamping  cusps  in  crown  and  bridge-work,  much  less 
those  objectionable  stamp  crowns,  it  might  be  of  interest  to  the 
society  to  know  how  these  large  teeth  are  made  and  thereby  get  a 
hint  as  to  how  an  exercise  may  be  had  in  cusp  and  tooth 
formation. 

A  typical  tooth  is  selected  and  accurately  measured,  length 
over  all,  length  of  root,  length  of  crown  from  morsal  surface  to 
cingulum  on  mesial-distal,  labial  and  lingual  surfaces,  width  of  crown 
at  cutting  edge  and  at  cingulum,  both  mesio-distally  and  labio- 
lingually.  These  measurements  are  multiplied  by  fifteen.  The 
tooth  is  now  modelled  in  composite  clay  from  these  measurements. 
Model  surface  is  vaselined  and  sectional  impressions  made.  These 
are  removed,  vaselined,  reassembled  and  bound  by  twine.  Suffi- 
cient plaster  at  one  mixing  to  fill  the  cavity  from  the  root  end  is 
poured  in.  When  the  plaster  is  hard  the  sections  are  removed 
and  the  tooth  trimmed. 

The  models  before  you  are  prepared  in  series.  No.  i  repre- 
sents cavities  as  they  come  to  the  dentist.  No.  2,  cavities  pre- 
pared, and  in  the  case  of  proximate  cavities,  space  obtained.  No. 
3,  fillings  in  place  and  polished.  On  this  wire  holder,  which  will 
be  passed  among  you,  you  will  see  all  these  cavities  represented 
in  hand-carved  ivory  teeth,  the  natural  size,  and  also  natural  teeth 
decayed. 

The  instruments  used  to  demonstrate  the  technique  are  .made 
fifteen  times  the  size  of  the  ordinary  operating  instruments  so  as 
to  correspond  to  the  size  of  the  models. 

The  technique  of  cavity  preparation  seems  to  be  so  inseparable 
from  the  principles  that  it  is  necessary  to  give  some  attention  to 
that  part  of  the  subject.  And  to  do  this  would  take  more  time 
than  is  allotted  to  this  subject  ;  so,  to  get  out  of  the  difficulty,  a 
number  of  rules  are  given  that  are  perhaps  applicable  to  the 
majority  of  cases.  It  must  be  remembered  that  these  rules  are 
made  for  typical  cases,  and  yet  they  are  broad  enough  to  have  a 
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very  wide  range  of  application.  By  this  plan  a  wide  field  is  opened 
up  for  discussion  while  but  little  time  is  spent  in  presenting  it. 
Again,  a  classification  of  cavities  is  given  that  may  also  serve  as 
fruit  for  discussion.  So  that  the  society  may  be  in  a  better  posi- 
tion to  discuss  the  principles  upon  which  the  technique  to  follow 
is  based,  copies  of  the  classification  of  cavities  and  the  rules  for 
their  preparation  are  distributed  among  you. 

Classification  of  Cavities. 

I.  All  cavities  on  surfaces  other  than  proximate — 

(a)  Cavities  arising  from  structural  defects  in  pits  and  fissures. 

{b)  Cavities  on  labial,   buccal  or  lingual  surfaces    caused    by 

pathological  secretions  or  products  of  fermentation. 

II.  All  cavities  on  proximate  surfaces  of  incisors  and  cuspids — 

{a)  Cavities  which  do  not  involve  the  incisal  angle. 
{b)  Cavities  which  involve  the  incisal  angle. 

III.  All  cavities  on  the  proximate  surfaces  of  bicuspids  and  molars — 
{a)  Cavities  that  do  not  involve  the  grinding  surface. 

{b)  Cavities  that  do  involve  the  grinding  surface. 

If  the  different  parts  of  any  often-repeated  operation  are  always 
performed  in  the  same  order,  the  movements  of  the  operator 
become  automatic  and,  as  a  consequence,  may  be  more  rapid.  In 
no  other  department  of  operative  dentistry  is  this  more  true  than 
in  the  preparation  of  cavities.  The  time  required  to  prepare  any 
cavity  may  be  lessened  very  much:  first,  by  always  following  some 
systematic  order  of  procedure  ;  second,  by  completing  each  step  in 
the  operation  as  far  as  possible  before  beginning  another;  third, 
when  an  instrument  is  once  taken  in  hand,  to  do  all  possible  with 
it  before  it  is  laid  down.  Having  the  above  points  in  view,  and 
to  further  systematize  the  preparation  of  cavities,  the  following 
order  of  procedure  is  given,  and  may  be  followed  with  but  little 
variation  in  the  preparation  of  any  cavity  : 

General  Rules. 

1.  Break  down  all  enamel  not  supported  by  dentine  except 
where  it  may  be  left  for  esthetic  reasons. 

2.  Remove  the  decay,  {a)  All  softened  or  decayed  dentine 
should  be  removed,  {b)  In  certain  rare  cases  a  portion  of  hard, 
discolored  dentine  may  be  left  in  a  cavity  when  its  removal  would 
expose  a  living  pulp.  In  such  cases  a  powerful  non-irritating 
disinfectant  should  be  used — for  sufficient  length  of  time  to  insure 
disinfection — before  the  filling  is  inserted. 

3.  Obtain  the  outline  of  the  cavity,  {a)  Extend  the  cavity 
margins  in  every  direction  until  sound  enamel  is  reached,  and,  if 
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necessary,  further  extension  should  be  made  until  full  length  rods 
are  reached,  {b)  Cut  away  the  enamel  until  the  surface  of  the 
filling  can  be  so  formed  that- the  enamel  margin  will  be  self- 
cleansing,  or  be  protected  by  the  gum  margin,  (c)  Do  not  form 
an  enamel  margin  in  such  a  position  as  to  leave  a  small  portion  of 
enamel  between  it  and  one  of  the  developmental  grooves,  {d)  A 
fissure,  sulcate  or  angular  developmental  groove  should  be  cut  in 
its  entire  length  and  included  in  the  cavity.  {e)  The  line  of 
enamel  margin  should  be  in  definite  curves  or  straight  lines, 
avoiding  all  angles.  (/)  The  labial,  buccal  and  lingual  margins_ 
should  be  parallel  and  at  right  angles   to    the  seat   of  the  cavity. 

4.  Obtain  retention  for  the  filling,  {a)  All  retention  should  be 
cut  in  the  dentine  and  in  the  direction  of  the  greatest  amount  of 
tooth  tissue,  avoiding  the  pulp,  {b)  Retentive  form  should  be  as 
near  as  possible  to  the  point  of  stress,  (c)  Grooves  or  undercuts, 
when  used,  should  be  in  opposite  walls  or  angles,  {d)  The  seat 
and  step  must  be  flat  and  at  right  angles  to  the  long  axis  of  the 
tooth  and  the  direction  of  the  stress,  {e)  The  surface  of  the  seat 
and  step  together  must  be  at  least  equal  in  area  to  the  surface  of 
the  filling  exposed  to  the  stress. 

Note. — (i)  The  gingival  wall    of  a  cavity   forms  the  seat.     (2)  The  step  is  the 
cavity  cut  into  the  morsal  surface  to  further  resist  the  stress  of  mastication. 

5.  Bevel  and  polish  the  enamel  margins,  (a)  The  peripheral 
enamel  margin  should  be  bevelled  from  5  to  30  degrees,  while  the 
dentinal  enamel  margin  should  be  rounded,  (b)  All  short  or 
loose  rods  should  be  removed,  {c)  Polish  the  enamel  margin 
where  possible. 

Technique  of  Cavity  Preparation. 

Class  I.  {a).: — 

1.  All  overhanging  enamel  may  be  broken  down  with  sharp 
chisels.  The  chisel  may  be  held  between  the  thumb  and  the  first 
two  fingers,  using  the  third  finger  as  a  support  on  an  adjoining 
tooth  to  keep  the  instrument  from,  slipping.  In  cutting  the 
enamel  on  the  lingual  surfaces  of  the  incisors,  the  thumb  may  be 
used  as  a  support  grasping  the  instrument  in  the  fingers.  Where 
the  enamel  is  heavy  or  a  proper  support  for  the  fingers  cannot  be 
had,  the  chisel  blade  is  placed  against  the  enamel  and  given  a 
quick,  decisive  blow  with  a  slue  mallet.  A  chisel  in  automatic  is 
sometimes  used.  In  no  case  should  the  instrument  be  struck  with 
the  hammer  unless  the  operator  is  quite  certain  that  the  enamel  will 
cleave,  otherwise  a  severe  shock  may  be  given  the  patient.  To 
cleave  enamel  best  the  force  should  be  in  the  direction  of  the  rods. 

2.  Softened  decay  may  be  best  removed  by  using  sharp  spoon 
excavators,  working  the  blade  down  close  to  the  wall  of  the  cavity, 
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and   pealing  up,  as  it  were,  large    layers  at  a  time.     Where   the 
decay  is  harder,  sharp  axes  or  round  burs  may  be  used. 

3.  Rules  I,  3,  4  and  5. — Fissures  may  be  cut  out  with  a  fissure 
bur  or  an  inverted  cone,  ground  chisel  edged,  insinuating  the  point 
at  the  junction  of  the  fissured  plates  of  enamel  with  the  dentine. 
If  the  hand-piece  is  given  a  rocking  motion  the  instrument  will  cut 
much  better.  This  first  cut  through  a  fissure  need  not  be  very 
wide,  as  the  edges  may  be  very  readily  cut  down  with  a  chisel. 

4.  Rules  I,  3  and  4. — The  pulpal  wall  may  be  made  flat  by 
using  an  inverted  cone  bur  held  at  right  angles  to  long  axis  of 
tooth,  the  lower  molars  and  some  uppers — the  bur  in  the  right 
angle  hand-piece  will  give  the  best  access.  Extended  fissures  or 
angular  grooves  should  be  about  i^  millimeters  wide,  and  at 
extremity  a  slight  undercut  is  made  with  bur.  If  the  same  bur 
be  carried  around  the  walls  a  sufficient  retention  will  be  made. 

5.  Rules  I,  2  and  3. — A  rapidly  revolving  round  bur  is  recom- 
mended. In  some  cases  a  fissure  bur  or  a  disk  may  be  used. 
Bevel  about  five  degrees. 

Class  I.  {b)  :— 

1.  There  is  rarely  any  overhanging  enamel,  but  where  there  is 
any  it  may  be  readily  broken  down  with  the  hand-chisel. 

2.  If  a  sharp  axe  excavator  be  formed  under  the  decay  at  its 
edge,  the  whole  mass  may  be  lifted  away  at  once.  If  the  cavity 
be  deep  use  spoons. 

3.  Rules  I,  2  and  5. — Inverted  cone,  held  at  right  angles  to 
pulpal  wall,  will  make  flat  base,  and  may  be  used  to  extend  cavity 
in  any  direction. 

4.  Sufficient  retention  is  made  by  carrying  the  bur  well  into 
the  mesial  and  distal  walls. 

5.  The  inverted  cone  bur,  while  extending  the  cavity  and 
cutting  retention,  may  be  used  to  bevel  the  margin  by  directing 
the  bur  more  obliquely  to  the  centre  of  the  cavity,  A  sharp  chisel 
or  a  round  bur  will  serve  the  same  purpose  better  in  some  cases. 

Cla-s  II.  {a)  :— 

1.  Enamel  is  best  broken  down  with  hand-chisel,  as  before 
described. 

2.  Small,  sharp  spoons  in  deep  cavities  and  sharp  axes  in 
shallow  ones.  Very  rarely  is  it  necessary  to  use  burs  to  remove 
any  of  the  hard  decay. 

3.  Rules  I,  2  and  5. — The  cavity  may  be  extended  incisally, 
labially  and  lingually  with  chisels.  The  gingival  extension  may 
be  made  with  a  chisel  after  the  seat  is  formed  by  carrying  an 
inverted  cone  bur  from  labial  to  lingual  with  hand-piece  parallel 
with  long  axis  of  the  tooth. 
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4.  Rules  I,  2,  3  and  5. — While  the  inverted  cone  is  forming  the 
seat  it  is  carried  well  into  the  linguo-gingival  angle,  and  toward 
the  morsal  surface  along  the  lingual  wall  not  more  than  quarter 
the  length  of  this  wall.  On  the'  labial  wall  the  bur  may  be  carried 
to  join  the  incisal  retention,  but  not  so  deep  at  the  labio-gingival 
angle  as  at  the  linguo-gingival  angle.  These  angles  may  be  cut 
very  nicely  with  a  small,  sharp,  obtuse-angle  axe  excavator.  The 
incisal  retention  may  be  cut  with  an  inverted  cone  bur  held  at 
right  angles  to  the  pulpal  wall,  or  with  a  small  right  angle  axe 
excavator. 

5.  Where  possible,  use  a  disk  to  bevel  margins  ;  but  perhaps 
a  chisel  will  serve  the  best  purpose  in  this  class  of  cavities.  There 
may  be  cases  where  a  sandpaper  strip  will  smooth  up  the  margins, 
provided  it  be  held  perfectly  straight,  not  allowing  it  to  lap  round 
the  margins  to  round  them. 

Class  II.  {b):— 

I,  2  and  3. — Same  as  sub-class  (^a). 

4.  The  technique  of  forming  the  seat,  labial  and  lingual  walls 
is  the  same  as  in  sub-class  {a).  To  form  the  seat  an  inverted  cone 
bur  is  placed  parallel  with  the  long  axis  of  the  tooth,  and  carried 
laterally  the  desired  distance,  and  at  this  point  sinking  it  pulp- 
wards  to  form  a  pit.  Dentine  must  be  left  to  support  the  labial 
plate.     Lingual  enamel  is  now  cut  away  with  the  chisel. 

5.  Bevel  and  polish  the  enamel  margins  with  a  disk,  holding 
the  hand-piece  firmly,  not  allowing  it  to  tip  or  rock,  lest  the  edges 
become  rounded.  The  enamel  at  the  termination  of  the  step  may 
be  bevelled  with  a  round  bur. 

Class  III. 

1.  Use  chisels  as  before  described.  In  cases  where  the  mar- 
ginal ridge  is  still  firm,  a  bur,  the  form  before  described  for  cutting 
out  fissures,  may  be  used  to  cut  a  furrow  through  from  crown  to 
proximate  surface.  Once  this  is  done  the  enamel  may  be  readily 
broken  in  with  straight  chisels  in  mesial  cavities,  while  in  distal 
cavities  an  instrument  with  a  very  wide  blade,  forty  microns  and 
about  four  millimeters  long ;  angle,  twenty-five  centigrades,  will 
serve  a  good  purpose.  With  this  instrument  there  is  no  danger  of 
its  dropping  into  the  cavity  or  upon  sensitive  gum  tissue. 

2.  Before  described. 

3.  Rules  I,  2,  3,  4,  5,  6. — Proper  extension  of  the  proximate 
surface  may  be  made  with  inverted  cone  burs  held  parallel  with 
long  axis  of  tooth,  being  carried  laterally  and  up  the  buccal  and 
lingual  walls.  On  the  morsal  surface  fissures  should  be  cut  out  as 
before  described,  while  the  edges  are  broken  in  with  the  chisel. 
In  distal  cavities  extension  buccal  and  lingual  may  be  made  with 
right  and  left  contra  angle  chisels. 
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4.  Rules  I,  2,  3,  4,  5. — While  the  proper  extension  of  the  proxi- 
mate surface  is  being  made  with  a  good  sized  inverted  cone  bur, 
the  seat  is  also  being  formed,  care  being  taken  not  to  go  too  close 
to  the  pulp.  S.  S.  White  makes  a  new  inverted  cone  bur,  without 
the  very  sharp  corner,  which  is  very  useful  for  this  purpose.  The 
seat  formed,  a  smaller  inverted  cone  bur  is  carried  well  into  the 
cervico-linguo-axial  corner  and  cervico-bucco-axial  corner  and 
then  raised  occlusially  almost  to  the  step  in  most  cases.  Small 
chisels  and  obtuse  angle  axe-excavators  may  serve  same  purpose. 
The  step  should  be  formed  with  an  inverted  cone  bur  held  parallel 
with  long  axis  of  the  tooth.  The  width  and  depth  of  the  step 
being  governed  by  the  shape  of  the  tooth.  The  sides  of  the  bur 
will  give  form  to  the  walls.  The  widest  part  of  the  step  bucco 
lingual ly  must  be  the  farthest  from  the  proximate  cavity  to 
give  it  a  dovetail  form.  In  distal  cavities  and  lower  teeth,  the 
right  angle  will  have  to  be  used  very  largely. 

5.  Bevel  buccal  and  lingual  walls  with  a  disk,  about  20  to  30 
degrees.  The  margin  of  the  step  most  remote  from  the  proximate 
cavity  should  be  bevelled  with  a  bur.  The  gingival  margin  should 
be  very  slightly  bevelled.  Black's  or  Darby  &  Perry's  contra 
angle  chisels  will  reach  this  margin  better  than  anything  else.  The 
dentinal  enamel  margin  may  be  rounded  with  a  bur. 

In  the  preparation  of  this  paper  and  the  models  I  wish  to 
acknowledge  the  very  valuable  assistance  of  Dr.  Willmott  and  Mr. 
Morrow. 

Authors  consulted,  Drs.  Willmott,  Black,  Johnson,  Harper, 
Ottolengui,  Weeks  and  Hunt. 


THE  HIGHER  MISSION  OF  DENTISTRY. 


By  Dr.  Mark  G.  McElhinney,  Ottawa. 


This  is  a  practical  age — an  age  that  is  greatly  given  to  asking 
the  question,  How  much  is  there  in  it  ?  The  commercial  standard 
is  the  supreme  test  of  value.  Ideal  considerations  are  at  a  discount, 
if  not  wholly  lost  sight  of.  Professional  success  is  measured  by 
shekels,  mental  development  and  skill  in  dollars.  It  is  my  inten- 
tion to  make  an  effort  to  call  your  notice  to  something  higher, 
something  nobler,  something  more  befitting  the  highest  animal, 
man,  whose  greatest  ornament  is  mind.  Not  for  a  moment  should 
the  true  value  of  wealth  be  depreciated  ;  not  for  a  moment  should 
its  great  necessity  and   usefulness  be  belittled  ;  but  there  is  some- 

*  Read  at  meeting  of  Ontario  Dental  Societ)',  Toronto,  February  ]  5th,    1899. 
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thing  that  surpasses  it — something  that  is  in  its  essence  not  mean 
and  ephemeral,  but,  as  to  man,  eternal.  Almost  every  intelligent 
human  being  passes  through  a  phase  of  idealism.  Each  one  of  us 
has  felt  at  some  time  a  desire  to  benefit  his  fellows,  and  the  not 
unmanly  ambition  to  be  remembered  therefor.  With  the  majority 
the  phase  soon  passes.  Realization  of  the  struggle  of  life,  its  labors, 
its  disappointments,  and  its  scant  rewards  ruthlessly  quenches  the 
divine  flame,  leaving  cold,  hard-headed  individuals,  whose  charac- 
ters become  sordid  and  self-seeking.  With  a  few  the  phase  sur- 
vives, and  we  are  indebted  to  them  for  the  development  of  the  race. 

The  profession  of  dentistry  was  of  humble  beginning.  Its  cradle 
was  the  blacksmith's  shop  ;  its  father,  the  stalwart  wielder  of  the 
sledge.  Slowly  at  first,  then  more  quickly  as  its  gathering  forces 
concentrated,  it  has  advanced  until  to-day  it  stands  ready  to  be 
ranked  with  the  learned  professions,  covering  with  its  mantle  men 
of  the  highest  attainments  and  noblest  aims.  It  was  not  developed 
thus  by  its  laggards,  by  the  sordid  grasping  of  self-seeking  exploit- 
ers, but  through  the  increasing  efforts  of  those  who  resolutely  set 
their  faces  toward  the  goal  of  a  high  ideal,  and  earnestly  labored 
for  its  accomplishment.  Think  you  that  these  men  counted  their 
successes  by  golden  mile-posts  ?  No  ;  to  them  the  victory  over 
seemingly  insurmountable  obstacles  by  almost  superhuman  exer- 
tions, was  in  itself  their  justification  and  their  reward.  In  the 
future  there  are  opportunities  no  less  wide  ;  in  the  future  there  are 
attainments  no  less  glorious  ;  in  the  future  there  are  victories  that 
we  know  not  of  It  is  with  this  spirit  that  I  would  imbue  you — it 
is  this  spirit  that  I  would  enjoin  you  to  cultivate,  and  the  example 
of  those  men  that  I  would  have  you  emulate.  With  my  poor 
powers  I  can  see  but  dimly  that  future  which  is  great  with  magni- 
ficent possibilities  ;  but,  taught  by  the  experience  of  the  past,  we 
know  that  there  must  be,  there  is  a  range  of  development  beyond 
our  dreams. 

When  a  boy,  I  read  and  re-read  that  old  book,  "  Pilgrim's 
Progress,"  and  was  much  impressed  by  the  story  of  the  man  with 
the  muck-rake.  In  the  picture  accompanying  the  story  was  a  man 
with  bowed  head,  diligently  raking  in  the  mud  and  mire  for  value- 
less trifles,  while  above  him  hovered  an  angel  holding  over  his  head 
a  golden  crown,  which  he  persistently  refused  to  see.  Many  of  us 
are  like  the  man  with  the  muck-rake,  ever  bent  upon  scratching  up 
the  dross,  and  ever  blind  to  the  golden  crown  of  glorious  oppor- 
tunity that  the  future  holds  above  our  downcast  eyes.  Even 
through  the  mists  with  which  a  love  of  pleasure  and  the  lusts  of 
the  flesh  have  enshrouded  a  not  too  exemplary  life,  has  this  story 
been  a  healthful  inspiration  towards  a  wider  and  a  higher  thought. 
Its  potency  has  been  recognized  even  when  the  light  seemed 
dimmest  and  the  goal  of  onward  progress  most  remote.  What  then 
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are  some  of  the  objects  to  which  we  should  bend  our  efforts  ? 
Briefly  here  shall  a  few  thoughts  in  this  direction  be  considered. 

The  future  of  our  profession  lies  in  the  hands  of  its  members, 
and  of  those  who  are  chosen  to  fill  its  ranks.  We  should  so  order 
our  system  of  professional  education  that  it  shall  call  for  and 
receive  those  men  and  women  who  are  best  fitted  to  carry  on  its 
standard.  Wealth  and  social  position  are  valuable  possessions,  but 
character  is  the  true  test  of  fitness.  Greatly  desirable  is  it  that  all 
should  possess  the  former,  but  it  is  absolutely  necessary  that  they 
possess  the  latter.  Our  educational  system  is  too  much  of  a  machine, 
taking  in  the  raw  material  at  one  end  and  grinding  graduates  out 
at  the  other  without  due  respect  to  individual  needs  and  fitness. 
Little  wonder  is  it  that  the  output  shows  too  indelibly  the  stamp 
of  hopeless  mediocrity.  Every  undesirable  member  is  a  load  upon 
the  shoulders  of  the  others — a  veritable  old  man  of  the  sea,  who 
clings  and  clings  like  a  perpetual  handicap  on  progress.  Every 
unprogressive,  sordid  individual  is  a  tax  upon  the  efforts  of 
ambition.  Of  prime  moment  is  the  discriminate  choice  of  students. 
Too  many  are  taken  for  their  services  alone,  whereby  the  dentist 
saves  the  paltry  wages  of  a  boy  or  a  girl  in  the  laboratory.  Even- 
tually these  students  are  graduated  and  established  across  the  street 
to  the  very  detriment  of  their  preceptors.  Indiscriminate  choice 
of  students  increases  competition.  Undue  competition  drives  the 
weaker  members  into  unprofessional  practices.  Unprofessional 
practices  are  the  demoralization  of  the  profession.  It  were  better 
to  have  half  as  many  practitioners  and  each  one  a  real  dentist. 
Students  should  be  chosen  carefully,  and  with  due  attention  to 
their  fitness.  They  should  show  special  qualifications  for  a  profes- 
sion that  par  excellence  demands — powers  of  specialization.  The  best 
and  brightest  are  none  too  good  for  a  profession,  the  details  of 
which  no  one  man  can  master  in  a  lifetime.  Students  should  be 
inspired  with  the  importance  and  dignity  of  our  profession,  for 
which  no  man  need  apologize.  There  is  as  wide  a  range  for  the 
exercise  of  mechanical  ability,  surgical  skill  and  judgment  in  the 
treatment  of  dental  disease  as  in  any  of  the  other  specialties  of 
medicine. 

Here  I  would  enforce  the  claim  that  dentistry  is  a  specialty  of 
medicine  which,  at  the  present  stage  of  human  development,  is  not 
inferior  in  importance  to  any  other  department.  The  teeth  and 
mouth  are  the  organs  upon  which  the  conditions  of  civilization  are 
exerting  their  most  powerful  influence.  It  is  to  the  treatment  of 
their  tendencies  and  diseases  that  we  must  look  to  supplement  the 
great  strides  of  preventive  medicine  and  sanitary  science,  as  well 
as  to  their  importance  as  predisposing  and  exciting  conditions  to 
be  reckoned  with  in  the  general  treatment  of  disease.  A  knowledge 
of  as  wide  a  range  as  possible  of  general  pathological  conditions  is 
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indispensable  to  the  intelligent  and  rational  treatment  of  the  mouth 
and  teeth.  I  look  forward  to  the  day  when  the  dentist  shall  first 
possess  his  medical  degree,  and  thereafter  fit  himself  for  his  specialty 
as  in  the  other  specialties  of  medicine.  Those  who  enter  a  pro- 
fession for  the  sole  purpose  of  money-getting,  are  not  likely  to 
become  really  useful  members.  They  will  refuse  to  give  time  to 
study  and  investigation,  and  will  rather  adopt  methods  that  result 
in  the  largest  income  for  the  least  trouble.  Each  patient  will  be 
regarded  exclusively  in  this  light  without  regard  to  the  ethical 
aspect  of  the  case.  Such  men  are  not  professional  men.  They 
are  merely  purveyors  of  certain  conveniences,  which  work  they 
could  have  done  fully  as  well  without  the  trouble  and  expense  of  a 
degree. 

Numberless  young  men  seem  to  have  no  definite  bent  toward 
any  particular  subject,  and  are  distributed  here  and  there  in  the 
various  vocations  of  life  by  accident.  They  are  creatures  of  cir- 
cumstances without  appeal,  and  furnish  the  retrogressive  elements 
of  their  respective  vocations.  It  is  the  presence  of  such  men  that 
we  must  discourage.  Men  who  do  not  care  what  they  toil  at 
should  be  relegated  to  their  proper  sphere — menial  occupations. 
What  dentistry  needs  is  to  draw  its  students  from  those  whose  bent 
is  in  the  direction  most  in  harmony  with  its  requirements.  In  this 
great  work  there  is  not  a  single  member  of  the  profession  who  can- 
not become  a  factor.  Each  one  should  make  himself  a  worthy 
member,  for  by  so  doing  he  uplifts  both  his  profession  and  himself. 
Hundreds  of  adventurers  come  to  grief  every  year,  but  rarely  do 
we  see  misfortune  fall  upon  one  who  is  true  to  his  duty.  Many 
laugh  at  the  idea  of  enthusiasm  in  daily  labor,  but  the  man  who 
can  arouse  his  interest  and  cultivate  his  enthusiasm  in  the  direction 
of  his  own  profession,  must  eventually  stand  head  and  shoulders 
above  those  whose  blindness  discerns  nothing  beyond  hard  work 
and  dollars. 

Modern  progress  is  so  speedy  and  people  are  becoming  educated 
to  their  own  needs  with  such  rapidity  that  he  who  throws  not  his 
heart  into  his  work  must  be  left  behind.  All  cannot  rival  Drs. 
Black,  Curtis,  Case,  Johnson,  Jack,  and  the  others  whose  names  are 
household  words  to  us  ;  but  there  is  not  one  amongst  us  who  could 
not  follow  some  line  of  investigation,  and,  following  it,  reap  a  benefit. 

Another  great  necessity,  and  certainly  a  part  of  dentistry's 
higher  mission,  is  education.  The  public  is  not  fully  alive  to  the 
great  importance  of  the  teeth.  They  have  been  too  long  under  the 
influence  of  vulcanite  and  the  forceps.  The  people  must  be  told 
that  the  vast  majority  of  teeth  can  be  saved,  and  that  pain  from 
the  teeth  is  self-inflicted  by  negligence.  There  are  few,  if  any,  public 
lectures  on  this  subject,  and  very  little  popular  literature.  We 
need  a  general  movement  in  this  direction,  and  the  opportunities 
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await  the  profession.  Here  the  labors  of  Dr.  Adams,  of  Toronto,  in 
connection  with  the  teeth  of  school  children  must  not  be  overlooked, 
and  it  is  lamentable  that  as  the  pioneer  he  has  received  such  scant 
support  from  his  fellow-practitioners. 

The  last  thought  upon  which  the  writer  can  but  briefly  touch 
is  the  legal  status  of  dentistry  in  Canada.  One  country  under  one 
flag  should  be  under  one  law^  Why  should  the  provinces  of  Canada 
be  under  different  regulations  governing  the  practice  of  our  pro- 
fession ?  Does  it  require  different  knowledge  to  save  a  tooth  in 
British  Columbia  from  that  necessary  to  perform  the  same  operation 
in  Cape  Breton?  Let  us  endeavor  to  do  away  with  the  narrow 
sectionalism  that  prompts  interprovincial  legislation.  There  is  no 
scientific  reason,  no  professional  reason,  no  common-sense  reason, 
and  there  should  be  no  legal  reason  why  a  dentist  in  one  province 
should  not  be  fully  entitled  to  practise  in  any  other  province.  Is 
it  not  ridiculous  that  a  properly  qualified  dentist  in  Ottawa  imme- 
diately becomes  a  criminal  if  he  performs  the  slightest  operation 
in  Hull,  and  vice  versa  ?  All  the  great  talk  about  binding  this  great 
Dominion  into  one  vast,  glorious  whole,  is  nonsense  and  waste  of 
wind,  while  the  various  provinces,  like  medieval  states,  raise  barriers 
against  each  other. 

The  province  of  Quebec  is  the  worst  offender  in  this  regard.  Poor 
Quebec  !  hindered  as  she  is  with  the  laws  and  theology  of  a  century 
ago.  The  writer  was  called  recently  to  give  expert  evidence  in  a 
Quebec  court  in  a  suit  to  recover  fees  for  dental  services.  On 
entering  the  box  someone,  suspecting  the  witness  of  heterodoxy, 
challenged  him  on  certain  matters  of  belief  to  which  Quebec  civil 
law  gives  prominence. 

The  test  to  which  one  must  subscribe,  before  being  considered  a 
truthful  witness,  was  a  little  too  dogmatic  for  the  writer,  so  he 
refused  assent  and  stepped  down  and  out.  After  him  came  several 
illiterate  French-Canadian  men  and  women,  and  even  a  boy  of 
about  ten  years  of  age.  Following  the  lead,  the  other  counsel  put 
the  test  to  these  also.  To  them  there  was  no  difficulty — heaven, 
hell  and  the  future  were  easy  problems,  particularly  to  the  ten-year- 
old  boy.  The  dentist  lost  his  case.  Imagine  the  condition  of 
intelligence  where  such  a  legal  disability  can  exist. 

This  is  one  difficulty  we  have  to  face  in  the  unification  of  Cana- 
dian dental  legislation.  The  other  great  difficulty  is  the  fear  of 
inrushing  competition,  which  is  perhaps  not  very  well  founded, 
since  all  provinces  fear  alike.  A  realization  of  this  bugbear  would 
mean  an  exchange  and  not  an  increase  of  practitioners.  Never 
can  dentistry  attain  its  highest  position  in  Canada  until  the  whole 
Dominion  is  under  a  standard  of  professional  qualification. 

These  few  thoughts  are  given  for  your  consideration  :  First, 
Discrimination  in  the  choice  of  students  ;  second,  professional  train- 
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ing  to  bear  more  directly  upon  individual  ability  and  fitness;  third, 
the  education  of  the  public  to  the  importance  of  dentistry;  and 
fourth,  one  professional  standard  for  Canada,  and  no  interprovincial 
barriers. 

Thanking   you,  Mr.   President   and  gentlemen,   for  your  kind 
attention,  I  leave  these  matters  for  your  discussion. 


Proceedings  of  Dental  Societies 


ONTARIO    DENTAL  SOCIETY. 


The  eleventh  annual  convention  of  the  Ontario  Dental  Society 
was  held  at  the  Toronto  Dental  College  on  Wednesday,  February 
15th.  The  morning  session  opened  at  9.30,  with  the  president,  Dr. 
G.  S.  Martin,  in  the  chair.  Minutes  of  the  last  annual  meeting 
were  read  and  adopted.  Signing  the  code  of  ethics,  paying  fees 
and  receiving  badges  of  admission,  occupied  some  time. 

At  ten  o'clock  Dr.  Calvin  S.  Case,  of  Chicago,  was  introduced 
to  the  society,  and  commenced  his  address  on  "  Orthodontia  and 
Development  of  Esthetic  Facial  Contours."  Dr.  Case  presented 
the  features  of  his  subject  in  a  clear,  definite  and  concise  manner. 
Forms  of  irregularity,  methods  of  reducing,  and  the  general  prin- 
ciples of  applying  force,  with  particular  application  to  special  type 
cases,  were  described  and  illustrated  by  models,  drawings  and 
appliances.  The  latter  consisted  chiefly  of  bands,  tubes,  wires, 
screws  and  nuts,  with  jack  and  traction  screws  in  several  forms. 
Special  importance  was  given  to  the  general  effect  of  the  contour 
of  the  face  possible  of  development  by  changing  the  movable  parts 
in  regulating  of  the  teeth.  Dr.  Case  stated  emphatically  that  he 
could  not,  by  seeing  casts  of  the  teeth,  tell  what  work  would  be 
indicated  ;  but  that  it  would  be  necessary  for  him  to  see  the  face  of 
the  patient,  or  at  least  a  plaster  model  of  the  face.  A  very  interest- 
ing feature  of  the  lecture  was  the  presentation  of  models  of  faces 
of  patients  before  and  after  treatment.  Dr.  Case's  address  was 
instructive,  and  received  the  heartiest  appreciation  from  the 
members  of  the  Ontario  Dental  Society. 

Afternoon  Session. 

Dr.  A.  E.  Webster,  of  Toronto,  delivered  an  address  on  the 
"  Technique  of  Cavity  Preparation."  Printed  forms  were  distrib- 
uted containing  classifications  for  cavities.  Models  of  teeth  in 
plaster,  with  typical  forms  of  cavities  and  fillings,  were  of  great 
help  in  illustrating  the  speaker's  idea.  Wooden  models  of  burs, 
excavators  and  mandrels  enlarged  thirteen  times  were  also  used  for 
the  same  purpose.     Dr.  Webster  outlined,  described  and  illustrated 
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conditions  of  cavities  and  methods  of  preparation  with  clearness  and 
thoroughness,  showing  careful,  studied  preparation  of  his  subject. 

Discussion  was  opened  by  Dr.  J.  G.  Roberts,  of  Brampton,  who 
congratulated  the  speaker  on  the  success  of  his  efforts  in  producing 
such  an  address.  Dr.  Roberts  took  exception  to  the  speaker 
on  several  points.  He  objected  to  the  advice  of  using  chisels  at 
the  cervical  margins  in  proximal  cavities  of  incisors,  also  to  the  too 
general  use  of  inverted  cone  burs. 

Dr.  Capon  took  issue  with  the  speaker  on  his  method  of  cutting 
away  the  palatal  wall  of  enamel  at  the  incisal  edge  of  a  central, 
leaving  the  labial  wall  unsupported  by  any  dentine. 

Discussion  was  also  taken  part  in  by  Drs.  Brimacombe,  Klotz, 
Moyer  and  Adams.  Dr.  Klotz  stated  that  the  sum  of  area 
of  step  and  floor  of  the  cavity  should  equal  the  area  of  the  surface 
of  the  filling. 

A  paper  on  "  Incidents  in  Office  Practice  "  was  to  have  been 
read  by  Dr.  Mark  McIlhinney,of  Ottawa,  but  owing  to  serious  illness 
in  the  family  Dr.  Mcllhinney  was  unable  to  be  present.  His  paper 
"  The  Higher  Mission  of  Dentistry,"  was  sent  on  and  received 
by  the  society. 

Discussion  was  opened  by  Dr.  R.  G.  McLaughlin,  of  Toronto, 
who  described  cases  of  cleft  palate  and  obturators  applied.  Dr. 
Caesor  followed,  and  spoke  of  cases  of  failure  to  produce  any 
improvement  by  using  obturators.  He  also  spoke  of  abscessed 
antrums. 

The  election  of  officers  for  the  ensuing  term  took  place,  with 
the  following  results  :  President,  Dr.  J.  M.  Brimacombe,  Bovvman- 
ville  ;  Vice-President,  Dr.  W.  Cecil  Trotter,  Toronto  ;  Secretary, 
Dr.  J.  E.  Wilkinson,  Toronto  ;  Treasurer,  Dr.  C.  E.  Klotz,  St. 
Catharines  ;  Supervisor  of  Clinics,  Dr.  Abbott,  London.  Repre- 
sentatives of  Districts  on  the  Executive  Committee  :  No.  i.  Dr. 
R.  E.  Sparks,  Kingston  ;  No.  2,  Dr.  D.  E.  Smith,  Stouffville  ;  No. 
3,  Dr.  W.  E.  Willmott,  Toronto  ;  No.  4,  Dr.  Kilmer,  St.  Catharines; 
No.  5,  Dr.  Sudworth  ;  No.  6,  Dr.  Brownlee,  Mount  Forest  ;  No 
7,  Dr.  Hamilton. 

Dr.  G.  S.  Martin  made  a  neat  address  in  retiring  from  the 
chair.  The  newly-elected  President,  Dr.  Brimacombe,  thanked  the 
society  for  the  honor  and  trust  of  the  office  he  assumed. 

The  meeting  adjourned  until  8  p.m. 

Evening  Session. 

Dr.  Klotz  opened  the  discussion  on  the  address  of  Dr.  Case  on 
"  Orthodontia."  He  spent  a  short  time  in  referring  to  a  number  of 
points  as  presented,  but  did  not  enlarge  on  them.  Drs.  J.  B. 
Willmott,  Capon  and  others  took  part   in   the  discussion.     It  was 
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moved  by  Dr.  G.  S.  Martin,  and  seconded  by  Dr.  Klotz,  "  That  Dr 
Case  be  elected  an  honorary  member  of  the  Ontario  Dental 
Society."     Carried. 

Dr.  C.  E.  Pearson  read  his  paper  on  "  The  Restoration  of 
Facial  Expressions  by  Artificial  Dentures."  A  number  of  casts  of 
cases  of  natural  and  artificial  dentures,  models  and  samples  of 
artificial  dentures,  were  exhibited  and  passed  about.  Considerable 
strong  criticism  was  indulged  in  on  the  injudicious  and  unneces- 
sary extractions  of  natural  teeth,  and  the  insertion  of  indifferent 
artificial  substitutes.  Color,  size,  and  form  of  teeth,  while  import- 
ant, were  not  considered  as  much  so  as  the  arrangement.  Staining 
certain  teeth  was  suggested.  The  essayist  was  assisted  by  Dr.  W. 
E.  Willmott,  who  with  lantern  slides  threw  photos  of  typical  cases 
upon  the  screen. 

Dr.  S.  Moyer,  of  Gait,  opened  the  discussion  of  the  subject.  By 
a  drawing  on  the  board  he  showed  that,  properly,  the  fulness  of  the 
upper  lip  should  be  in  advance  of  the  depression  immediately 
beneath  the  lower  lip. 

Dr.  F.  D.  Price,  of  Toronto,  gave  an  address  on  "The  Applica- 
tion of  Electricity  in  Dentistry."  Dr.  Price  is  enthusiastic  in  this 
department  and  presented  his  subject  in  a  most  interesting  manner. 
Following  is  a  list  of  appliances  presented  and  described  :  (i)  a 
cataphoric  outfit ;  (2)  an  instrument  for  the  diagnosis  of  dead  pulp 
in  teeth,  with  fillings  or  leaving  open  cavities;  (3)  an  instrument  for 
heating  water  (in  which  the  water  is  to  be  placed)  ;  (4)  an  instru- 
ment for  the  same  purpose  (to  be  placed  into  a  glass  of  water)  ; 
(5)  a  third  appliance  for  the  purpose  (to  be  attached  to  a  fountain 
cuspidor)  ;  (6)  a  root  canal  drier  ;  (7)  a  gold  annealer  ;  (8)  a  hot-air 
syringe  ;  (9)  a  lamp  for  heating  water;  (10)  a  lamp  for  producing 
a  strong  light  in  the  mouth  ;  (11)  a  lamp  for  a  mouth  reflector  ; 
(12)  a  cautery. 

Discussion  was  taken  part  in  by  Drs.  Capon,  Abbott  and 
others. 

Adjournment  till  9  a.m.  the  following  day. 

Thursday,  Feb.  i6th.— Clinical  Demonstrations. 

Dr.  H.  E.  Eaton,  Toronto,  acted  as  Supervisor  of  Clinics. 

Out  of  a  list  of  twenty-three  on  the  programme,  eighteen  were 
performed — a  remarkably  good  showing  considering  the  difficulties 
attendant  on  procuring  suitable  subjects  and  patients.  Following 
is  a  list  of  those  performed  :  (i)  "  Lowrey  System  of  Crown- work," 
Dr.  J.  B.  Willmott,  Toronto;  (2)  "  Hollingsworth  System  of 
Crown-work,"  Dr.  H.  Clarke,  Toronto  ;  (3)  subject  selected,  Dr.  C. 
E.  Klotz,  St.  Catharines  ;  (4)  "  Carved  Cusps,  for  Gold  Crowns," 
Dr.  Abbott,  London  ;  (5)  "  Interdental  Bands  and  Staining  Teeth,'' 
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Dr.  J.  F.  Adams,  Toronto  ;  (6)  "  Porcelain  Crown,  using  Mason's 
Detachable  Facing,"  Dr.  A.  J.  McDonagh,  Toronto  ;  (7)  "  Swadg- 
ing  with  Shot,"  Dr.  G.  S.  Martin,  Toronto  Junction  ;  (8)  "  Painless 
Removal  of  Dental  Pulp,"  Dr.  S.  Moyer,  Gait  ;  (9)  "  Decrowning 
Teeth  and  Immediate  Removal  of  Dental  Pulp,"  Dr.  R.  E.  Sparks, 
Kingston;  (10) '' Solilia  Gold  Filling,"  Dr.  E.  H.  Eidt,  Stratford; 
(11)  "  Porcelain  Crown,"  Dr.  J.  F.  Ross,  Toronto  ;  (12)  "  Porcelain 
Inlay  after  Obtunding  Sensitive  Dentine,"  Dr.  F.  J.  Capon, 
Toronto;  (13)  "  Gutta  Percha  Filling,"  Dr.  Gowan,  Claymore; 
(14)  "Soft  Gold  Filling,"  Dr.  A.  E.  Webster,  Toronto;  (15) 
"  Porcelain  Crown,  Using  How  Post  and  a  Band,"  Dr.  Husband, 
Toronto  ;  (16)  "  Contour  Gold  Filling,  with  Base  of  Tin  at  Cervi- 
cal Margin,"  Dr.  J.  E.  Wilkinson,  Toronto;  (17)  "Fellowship 
Alloy  Filling,"  Dr.  C.  E.  Pearson,  Toronto;  (18)  "  Swadging 
Aluminum,"  Dr.  Gow,  Toronto. 

These  clinical  demonstrations  were  all  successfully  performed, 
and  proved  to  be  intensely  interesting.  All  were  completed  by 
one  p.m.,  when  the  proceedings  of  the  eleventh  annual  convention 
of  the  Ontario  Dental  Society  were  brought  to  a  close. 

This  was  the  most  largely  attended  and  most  interesting  annual 
gathering  in  the  history  of  the  society. 

J.  E.  Wilkinson, 

Secretary. 


ROYAL  COLLEGE  OF  DENTAL  SURGEONS  OF 
ONTARIO. 


The  annual  examinations  of  the  Royal  College  of  Dental 
Surgeons  resulted  in  adding  the  following  names  to  the  number 
of  licentiates  of  dental  surgery  of  Ontario,  viz.:  Edward  C.  Abbott, 
J.  W.  Armstrong,  Frederick  Allen  Ballachey,  L.  A.  Barrett, 
Rayanoti  Percy  Ballachey,  Wm.  Herbert  Bowles,  Manly  Bowles, 
Wm.  Thos.  Bell,  Claude  Brown,  A.  C.  Caldwell,  A.  G.  Campbell,  T. 
F.  Campbell,  J.  M.  Church,  W.  N.  Cuthbert,  H.  O.  Crane,  Hezekiah 
Allan  Clark,  Chas.  Henry  Richard  Clark,  Robert  H.  Cowen, 
Thomas  A.  Currie,  James  C.  Devitt,  Ernest  Doyle,  John  Chas. 
Fitzgerald,  Leonard  L.  Follick,  George  Frizell,  George  Gow, 
Samuel  B.  Gray,  George  Wellington  Grieve,  Wm.  T.  Hackett, 
Emerson  Henderson,  Henry  George  Hoare,  George  Ernest  Holmes, 
George  Walter  Humpidge,  W.  H.  Hunter,  A.  E.  Joselin,  C.  A. 
Kennedy,  Hugh  John  Kennedy,  Walter  John  W.  Laker,  Ralph 
Lederman,  Wm.  Whitfield  Lemmon,  Charles  Clifford  Lumley, 
George  Thomas  Marrs,  Albert  Millburn,  Norman  Millar,  David 
McKinley    Mitchell,    Robert    James    Morton,    Andrew    Thomas 
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Morrow,  E.  C.  Murray,  Fred  W.  Murray,  James  L.  McMillan,  John 
Franklin  O'Flynn,  Geo.  Lemuel  Palmer,  Thomas  Frank  Perkin, 
Wm.  J.  Schmidt,  F.  B.  Kenward,  John  C.  Shields,  Melvin  Oscar 
Sipes,  Sylvester  Mansfield  Snedden,  Chas.  Alvin  Snell,  John 
Savvard  Somers,  A.  A.  Smith,  Robert  Alfred  Sykes,  Chas.  Milton 
Reeves,  L.  F.  Riggs,  Albert  Roderick  Robertson,  Daniel  Davidson 
Ross,  Roderick  R.  Ross,  G.  D.  Van  Arnan,  Lawrence  Crary 
Wadsworth,  Frank  Robert  Watson,  Walter  Thos.  Willard,  Pearson 
Peter  Winn,  Albert  Wm.  Winnett,  Joseph  Cleary  Wray,  Edwin 
Ira  Zinkan. 


PRACTITIONERS'   COURSE. 


At  the  recent  meeting  of  the  directors  of  the  Royal  College  of 
Dental  Surgeons,  arrangements  were  made  for  a  practitioners'  course 
in  the  Dental  College,  Toronto,  from  July  5th  to  21st.  This 
course  will  be  entirely  free  to  every  licentiate  of  Dental  Surgery 
resident  in  Ontario,  who  has  paid  up  his  annual  fee,  or  who  may  do 
so  before  July  4th.  The  course  will  include  expert  instruction  in 
crown  and  bridge-work,  orthodontia,  and  porcelain  work.  It  is 
also  intended  to  arrange  for  special  lectures  in  operative  dentistry, 
materia  medica,  bacteriology,  electro-therapeutics,  etc.  The 
directors  hope  that  a  very  large  number  of  the  licentiates  will  avail 
themselves  of  the  great  advantages  to  be  gained  by  attendance  on 
such  a  course. 


THE    NATIONAL    DENTAL    ASSOCIATION-COMMITTEE 

ON    HISTORY. 


At  the  first  meeting  of  the  association  a  committee  was 
appointed  to  report  a  measure  looking  to  the  preparation  of  a  full 
history  of  the  dental  profession.  This  committee  will  make  a 
report  at  the  meeting  next  August,  and  the  character  of  the  report 
will  depend  somewhat  on  the  interest  taken  in  this  important 
subject  by  the  members  of  this  association  and  the  profession 
generally. 

All  must  admit  the  necessity  for  a  full,  carefully  prepared  and 
authoritative  history  of  dentistry.  The  time  (as  the  century  closes) 
is  most  propitious  and  the  longer  it  is  delayed  the  more  difficult  it 
will  be  to  secure  a  reliable  result. 

The  committee  will  be  greatly  helped  in  making  its  report  by 
any  interest  you  may  take  in  this  matter  and  would   be  glad   to 
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have    your    replies     to     the     following     queries,     together    with 
any  advice,  suggestions  or  objections  you  may  be  pleased  to  give  : 

1.  Will  you  please  name  any  books,  pamphlets,  manuscript 
reports,  in  fact,  any  matters  of  interest  you  may  possess,  which,  at 
the  proper  time,  might  be  available  for  the  history  ? 

2.  Will  you  give  the  names  and  addresses  of  any  dentists  in 
your  vicinity  who  have  written  on  the  subject  or  are  interested  in 
dental  history  ? 

3.  Should  the  proposed  work,  in  your  opinion,  be  confined  to  a 
history  of  the  profession  in  America  or  should  it  be  of  dentistry 
from  the  earliest  times  all  over  the  world  ? 

Charles  McManus,  Chairman. 
80  Pratt  Street, 
Hartford,  Connecticut. 


Medical    Department 


DECAYED  TEETH  AND  TUBERCULOUS  CERVICAL  GLANDS. 

Medicine  is  constantly  getting  more  and  more  indebted  to  the 
dentists  for  researches  that  are  of  distinct  value  in  pathology  and 
often  have  a  direct  bearing  upon  the  prevention,  if  not  the  cure,  of 
serious  disease.  The  latest  instance  that  has  come  to  our  notice  is 
an  investigation  of  the  connection  between  decayed  teeth  and 
the  occurrence  of  tuberculous  infection  of  the  lymphatic  glands  of 
the  neck,  by  Dr.  George  W.  Cook,  of  Chicago  {^Dental  Review^ 
February),  Dr.  Cook  says  that  the  idea  that  the  pulp  canals  of 
decaying  teeth  might  be  the  channels  for  tuberculous  infection  of 
the  cervical  glands  was  advanced  some  years  ago  by  Dr.  Stanley 
P.  Black,  who  was  at  that  time  the  pathologist  of  Mercy  Hospital. 
Acting  on  Dr.  Black's  suggestion,  Dr.  Cook  has  made  bacterio- 
logical examinations  of  the  mouth  with  reference  to  tuberculous 
infection  in  two  hundred  and  twenty  cases.  While  he  does  not  say 
that  all  tuberculous  infection  of  the  lymphatic  glands  of  the  neck 
takes  place  through  decaying  teeth,  he  thinks  it  very  significant  that 
the  pulp  canals  of  such  teeth  often  become  tuberculous,  since,  by 
reason  of  the  close  anatomical  connection  of  the  lymphatics  with 
the  teeth  and  with  the  mucous  membrane  of  the  mouth,  the  canals 
may  readily  become  the  portals  of  infection. 

Dr.  Cook  gives  succinct  accounts  of  eleven  cases  in  which 
tubercle  bacilli  were  found  in  or  about  decayed  teeth.  One  of 
them  was  that  of  a  girl,  seventeen  years  old,  who  had  been  in 
rather  poor  health  for  some  time,  and  whose  teeth  had  been  some- 
what neglected.  The  first  and  second  right  molars  of  the  lower 
jaw  were  badly  decayed.     Bacteriological  examinations  were  made 
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on  several  successive  days.  On  the  third  day  a  tuberculous  focus 
was  found  in  the  second  molar.  After  several  more  examinations, 
at  intervals  of  a  few  days,  tha  teeth  were  extracted.  Five  weeks 
later  the  girl  returned  with  a  small  nodule  at  the  lower  border  of 
the  inferior  maxilla.  Dr.  Cook  told  her  it  was  probably  tuberculous, 
and  advised  her  to  consult  a  physician  at  once.  Her  physician 
adopted  local  treatment  and  assured  her  that  the  trouble  would 
soon  pass  away.  However,  other  nodules  began  to  form,  and  she 
consulted  another  physician,  who  advised  an  operation  for  the 
removal  of  the  glands.  But  this  advice  was  not  followed,  and  when 
last  heard  from,  having  left  the  country,  the  girl  had  pulmonary 
tuberculous  disease. 

Dr.  Cook  points  out  the  desirability  of  more  thorough  inquiries 
into  the  conditions  of  the  saliva  that  make  it  a  good  medium  for 
the  development  of  the  micro-organisms  that  are  found  in  the 
mouth,  for,  he  says,  it  has  been  shown  by  a  number  of  investigators 
that  normal  saliva  is  destructive  to  a  great  many  forms  of  bacteria. 
We  think  it  can  not  be  doubted  that  the  author  has  done  an 
important  piece  of  work  in  this  investigation,  one  that  distinctly 
emphasizes  the  importance  of  taking  care  of  the  teeth. — N.  Y.  Med. 
Journal,  April  8th,  i8gg. 


THE     TREATMENT     OF     ALVEOLAR     ABSCESS. 

Viau  is  credited  in  the  Riforma  medica  for  March  i  ith  with  the 
following  formulae  : 

^    Salol,  ]  , 

Menthol,    I    ^^^^^    4  parts; 

Chloroform     3       " 

Distilled  water    loo      " 

M.     Rinse  the  mouth  with  the  solution  several  times  a  day. 
Apply  the  following  to  the  gum  of  the  affected  tooth  : 

R    Tincture  of  iodine,      )         i 

T^.     .  r  ..        >  each    4  parts  ; 

1  mcture  of  aconite,    j  i-  r         j 

Chloroform,  )         i 

^'     ^  r,  '       \  each    I  part. 

i  mcture  oi  benzom,   J  ^ 

—N,  V.  Med.  Journal,  April  8th,  i8gg- 


A     MOUTH     WASH     FOR     CHILDREN. 

The  Dental  Review  for  March  ascribes  the  following  formula  to 
Monti  : 

IJ:    Boric  acid 3  parts  ; 

Distilled  Water    200      " 

Tincture  of  myrrh    2       " 

M.  —N.  V.  Med.  Journal,  April  8 ih,  i8gg. 
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Reviews 

Chemistry  and  Metallurgy  Applied  to  Dentistry. — A  manual  of 
practical  Chemistry  and  Metallurgy  for  the  Dental  Student  and 
for  the  Dentist.  By  Vernon  J.  Hall,  Ph.D.,  Professor  of 
Chemistry  and  Director  of  the  Chemical  Laboratories  in  the 
Dental  School  and  in  the  Woman's  Medical  School  of  North- 
western University.  The  need  of  a  guide  to  the  practical  applica- 
tion of  important  chemical  and  metallurgical  facts  to  dentistry 
has  long  been  felt.  The  publishers  present  this  book  with  the 
assurance  that  it  will  meet  this  need,  both  as  a  text-book  for  col- 
leges and  for  the  practicing  dentist.  Two  hundred  and  seventy 
pages,  thirty-seven  wood  cuts  and  half-tone  frontispiece.  Hand- 
somely bound  in  cloth  with  gold  embossing.  Price,  $2.00.  Order 
from  The  Technical  Press,  Publishers,  Evanston,  Illinois. 

A  handy  and  useful  book  for  the  dental  student,  supplying  a  lot 
of  practical  information  which  cannot  be  obtained  in  the  general 
text-books  on  chemistry.  The  need  of  a  work  of  this  kind  has 
been  much  felt  by  students  going  up  for  examination. 


Methods  of  Filling  Teeth.  An  Exposition  of  Practical  Methods 
Which  will  Enable  the  Student  and  Practitioner  of  Dentistry 
Successfully  to  Prepare  and  Fill  all  Cavities  in  Human  Teeth. 
ByRODRlGUES  OttOLENGUI,  M.D.S.  2nd  edition.  273  illus- 
trations, giving  exact  representation  of  all  classes  of  cavities 
and  their  management.  Philadelphia  :  The  S.  S.  White  Dental 
Mfg.  Co.,  1899. 

We  very  frankly  say,  that  we  do  not  like  the  title  of  this  work, 
because  we  do  not  believe  that  any  book  exposition  will  "  enable 
the  student  successfully  to  prepare  and  fill  all  cavities."  A  student 
might  learn  a  work  on  operative  dentistry  by  heart,  and  be  no 
nearer  success  in  operating  than  when  he  started.  However,  this 
sounds  hypercritical.  Dr.  Ottolengui  has  devoted  painstaking 
attention  to  his  work,  and  has  elaborated  a  volume,  the  result  of  his 
own  personal  experience.  In  this  respect  it  is  unique,  and  will 
attract  more  than  ordinary  attention.  It  is  a  work,  which,  like 
Barratt's  "  Oral  Pathology,"  can  be  read  from  beginning  to  end 
with  interest,  even  when  one's  convictions  and  experience  conflict 
with  the  creed  of  the  author.  The  author  does  not  seem  to  make 
sufficient  allowance  for  the  recurrence  of  caries  around  fillings. 
"  In  too  many  cases"  it  may  be,  as  he  maintains,  that  decay  occurs 
along  margins,  "because  those  margins  were  improperly  made,  or 
because  the  filling  was  unskilfully  inserted  or  finished."     Yet  there 
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are  as  frequently,  almost  constant  unsanitary  and  even  septic  en- 
vironments which  defeat  the  most  skilful  work  of  the  operator. 
Margins  may  be  thoroughly  prepared,  and  fillings  most  perfectly 
inserted  and  finished,  yet  there  are  a  score  of  enemies,  in  health 
as  well  as  in  illness,  which  invade  the  finest  finish.  The  author 
shows  the  dangers  as  well  as  the  uses  of  matrices.  "If  separators 
have  worked  evil,  matrices  have  proved  even  a  more  disastrous 
delusion."  It  would  do  most  of  our  young  practitioners  good  to 
study  carefully  just  such  experiences  of  practical  men.  They 
would  discover  in  time  that  much  of  the  practice  which  beguiles 
the  young  operator  is  condemned.  Ligatures,  clamps,  and  the 
whole  paraphernalia  of  mechanical  contrivances  catch  the  fancy  of 
beginners,  who  are  unconscious  of  the  mischief  they  commonly 
cause.  The  author  has  apparently  put  his  full  conscience  as 
well  as  experience  into  his  work.  The  publishers,  as  usual,  have 
given  us  a  volume,  of  which  the  most  eminent  book-publishing 
firms  would  be  proud. 


Marvellous  Increase  in  Production  of  Gold. — The 
increasing  annual  production  of  gold  in  the  world  is  a  matter  of 
such  far-reaching  economic  importance,  not  only  in  the  financial 
affairs  of  nations,  but  also  in  their  industrial  progress  and  in  their 
civilization,  that  a  vast  amount  of  patient  study  has  been  given  by 
eminent  statisticians  to  the  subject,  and  much  time  expended  in 
compiling,  from  various  historical  records  and  other  sources  of 
information,  statistical  data  which  can  be  confidently  accepted  as 
approximately  correct,  showing  the  annual  production  of  the 
precious  metal  from  the  time  of  the  discovery  of  America  down  to 
the  present  day.  A  publication  of  the-  United  States  Treasury 
Department,  issued  in  1897,  containing  information  respecting  the 
production  of  precious  metals,  etc.,  gives  statistical  tables  showing 
the  annual  production  of  gold  in  the  world,  commencing  with  the 
year  1493.  The  earlier  records  are  taken  from  a  table  of  averages 
for  certain  periods  compiled  by  Dr.  Adolph  Soetbeer,  and  the 
later  figures  (from  1885  to  1896)  are  the  annual  estimates  of  the 
Bureau  of  the  Mint.  Other  tables  show  the  annual  production  of 
gold  from  the  mines  of  the  United  States  alone  from  1845  ^o  1896, 
and  it  is  from  these  official  sources  mainly  that  the  information 
has  been  gathered  for  this  article,  supplemented,  however,  by  a 
full  and  very  interesting  communication  to  the  author  from  the 
Director  of  the  Mint,  giving  the  latest  figures,  not  yet  published, 
and  containing  the  estimates  and  deductions  of  the  director 
respecting  the  production  of  gold  in  the  world  in  1898.  This 
information  is  so  timely  and  valuable  that  the  author  is  of  the 
opinion  that  the  courteous  letter  of  the  Director  of  the  Mint  in 
response  to  his  inquiries,  if  appended  to  this  article,  may  prove  to 
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be — like  the  postscript  of  a  lady's  correspondence — its  most  import- 
ant feature. — From  the  Marvellous  Increase  in  Gold  Production,  by 
A.  E,  OUTERBRIDGE,  jr.,  in  Appletoiis  Popular  Science  Monthly  for 
March. 


Question    Drawer 

Edited  by  R.  E.  Sparks,  M.D.,  D.D.S.,  L.D.S.,  Kingston,  Ont. 

Q.  47. — A  lady  having  the  right  upper  canine  broken  for  five 
years,  it  had  become  entirely  covered  by  gum  tissue.  She  com- 
plained of  pus  oozing  around  the  margin  of  the  gum.  She  came 
to  my  office  to  have  it  extracted.  I  lanced  the  gum  to  admit  the 
alveolar  forceps.  Upon  pressing  the  forceps  up  to  get  a  grip  upon 
the  root  I  found  no  resistance,  and  the  root  was  pushed  up  under 
the  wing  of  the  nose,  perhaps  under  the  turbinated  bone.  It  was 
impossible  to  extract  it,  except  by  a  long  operation,  which  would 
come  under  general  surgery.  What  was  the  cause  of  the  displace- 
ment of  the  root,  and  the  non-resistance  of  the  alveolus  ?  And 
am  I  not  right  in  sending  the  patient  to  a  surgeon  ?    D.D.S. 

A. — After  you  found  that  the  bone  around  the  margin  of  the 
root  had  absorbed,  had  you  enlarged  the  opening  in  the  gum,  and 
taken  a  large  strong  spoon  excavator,  passed  it  up  into  the  cavity 
and  above  the  root,  with  a  downward  pressure,  you  would  prob- 
ably easily  have  dislodged  it.  Then  curetting,  packing  and 
sterilizing  the  cavity  with  iodoform  gauze,  and  continuing  this 
dressing  until  the  wound  had  filled  in  by  granulation,  you  would 
readily  have  accomplished  the  work  without  sending  the  patient 
to  a  general  surgoen.  If,  however,  you  did  not  feel  equal  to  this, 
you  did  the  right  thing  in  referring  her  to  a  surgeon.  The  absorp- 
tion of  the  bone  was  probably  due  to  a  cystic  tumor  resulting  from 
a  septic  pulp  in  the  root,  or  from  ostitis,  which  resulted  in  sup- 
puration.    The  treatment  in  either  case  is  the  same. 

Dr.  G.  Lenox  Curtis.  New  York. 


QUESTIONS. 

Q.  49. — Please  give  me  the  thermometrical  (Fahrenheit)  heat 
and  time  for  vulcanizing  elastic  rubber  ? 

Q.  50. — According  to  the  programme  of  the  recent  annual 
meeting  of  the  Ontario  Dental  Society,  Dr.  Moyer  was  to  painlessly 
remove  a  pulp.  Will  the  doctor  kindly  describe  the  operation  in 
detail  in  your  department  of  the  Journal,  for  the  benefit  of  those 
of  us  who  were  not  fortunate  enough  to  attend  the  convention  and 
witness  the  clinic  ? 
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THE    REACTION    IN    GOLD    CROWNS    AND 
BRIDGE-WORK. 


It  has  been  a  long  time  coming,  but  it  has  come  at  last.  Better 
late  than  never;  but  it  would  have  been  better  if  the  fad  had  not 
caused  so  many  sensible  men  to  lose  their  heads  and  follow  the 
craze  of  the  faddists  and  the  quacks.  There  has  been  enough  dis- 
figurement and  destruction  of  the  human  teeth  produced  by  our 
profession  during  the  last  fQ\w  years  to  make  dentists  of  taste 
ashamed  of  the  profession.  We  have  all  sinned  more  or  less  in  this 
respect,  but  there  are  still  a  number,  chiefly  the  advertising  dentists 
of  limited  experience  and  unlimited  greed,  who  cling  to  the  extreme 
methods  of  barbarism  simply  for  the  profit  in  it.  There  can  be 
no  other  reason,  excepting  that  they  admit  they  do  not  know  any 
better. 

We  have  often  wondered  why  the  eminent  and  aesthetical  prac- 
itioners  of  the  large  cities  in  the  United  States  assented,  at 
least  by  silence,  to  the  opprobrium  which  the  crown  and  bridge 
advertisers  brought  upon  the  profession.  It  is  a  striking  illustra- 
tion of  the  supineness  of  our  efforts  to  counteract  the  boldness  of 
imposture.  At  a  recent  meeting  of  the  Odontological  Society  of 
New  York,  Dr.  Jarvie  fulminated  an  anathema,  and  was  followed  by 
the  members  generally,  who  deplored  the  repulsive  exhibition  of 
gold  crowns,  and  the  extreme  to  which  bridge-work  had  been 
carried.  The  anathema  is  just  about  ten  years  too  late.  Those  who 
have  been  accused  as  old-fogy  conservatives  have  reason  to  con- 
gratulate themselves  that  they  kept  cool  heads.  Not  only  has  the 
business  been  over-done  in  actual  practice,  but  it  has  made  mem- 
bers of  Board   of  Examiners   responsible    for  much   injustice    to 
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students.  We  have  witnessed  otherwise  skilful  applicants  referred 
back  for  six  months,  because  they  could  not  insert  a  bridge,  where 
common  sense  and  common  physiology  should  have  condemned 
the  practice.  The  folly  of  demanding  such  excessive  nicety  of 
manipulation  in  these  two  departments,  from  students  who  could 
not  make  a  good  removable  gold  plate  from  start  to  finish,  is  quite 
as  absurd  as  cramming  Greek  into  a  small  school-boy  who  cannot 
speak  grammatically  or  write  his  mother  tongue.  As  an  adjunct 
of  prosthetic  dentistry  it  is  fair  enough  to  give  crown  and  bridge-work 
a  place,  but  too  much  value  has  been  put  upon  them,  and  too  little 
warning  given  as  to  their  evils.  They  have  been  a  god-send  to  the 
inexperienced  and  the  unscrupulous.  They  have  been  abused 
ninety  times  for  every  ten  times  they  have  been  of  real  and  lasting 
service.  They  have  encouraged  more  genuine  dishonesty  in  the  way 
of  undeserved  high  fees,  than  anything  else  in  the  history  of  dental 
practice.  That  they  have  been  of  good  service  now  and  then  to  the 
demi  monde  and  other  people  who  do  not  know  or  care  enough 
to  know  refinement  from  vulgar  display,  has  nothing  to  do  with 
the  case.  The  anathema  of  the  present  is  against  their  repulsive 
exhibition  in  conspicious  places. 


THE  JOYS  OF  JOURNALISM. 


To  anyone  who  has  inherited  or  acquired  the  cacoethes  scribendi^ 
there  is  a  measure  of  congeniality  in  the  editorial  function  which  no 
gross  soul  can  know.  It  would  be  folly  to  pretend  that  authors  do 
not  love  their  labor  ;  but  the  editorial  position  is  one  of  more  varied 
responsibility,  in  which  all  is  not  gold  that  glitters,  and  disappoint- 
ment is  felt  in  every  issue.  The  man  who  has  yielded  to  the 
beguilement  of  putting  his  thoughts  into  print,  hearkens  to  no  other 
wooing  so  full  of  fascination.  He  is  apt  to  forget  his  financial 
interests,  and  frequently  his  dinner  ;  to  rob  himself  of  rest  or  di- 
version, and  the  journalistic  castles  he  builds  in  the  air  largely 
compensate  him  for  the  modesty  of  his  earthly  habitation.  There 
is  a  species  of  happy  insanity  in  the  fervor  of  this  devotion. 

Yet  it  is  by  no  means  a  primrose  path — this  path  of  pens  and 
ink.  If  it  has  its  delights  it  has  its  drawbacks.  If  it  is  sometimes 
a  joyful  bed  of  clover,  it  is  often  a  distressing  one  of  thistles.  Es- 
pecially is  this  a  fact  in  a  periodical  which  occupies  a  circumscribed 
position,  appealing  exclusively  to  the  narrow  circle  of  one's  own 
confreres.  Publishers  generally  have  a  keen  eye  to  business  ;  but 
when,  like  our  own,  they,  too,  are  inoculated  with  \.\\^  cacoethes  scri- 
bendi,  and  love  science  and  literature  for  their  own  sake,  it  is  not 
"  business  "  which  impels  them  to  give  a  profession  more  than  they 
pay  for.     Publishers  and  editors  feel  that  they  are  working  for  the 
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profession  much  more  than  for  themselves  ;  that  they  have  a  strong 
claim  upon  the  active  support  of  every  practitioner  whose  sympa- 
thies are  not  with  the  class  who  degrade  the  craft. 

Of  course,  journals  are  measured  by  comparisons,  and  readers  do 
not  think  they  expect  too  much  of  the  one  they  specially  patronize. 
We  are  not  blind  to  our  faults,  and  it  would  not  be  a  hard  task  to  in- 
crease the  scientific  and  literary  character  of  our  Canadian  Journal 
if  we  had  the  collateral  advantages  of  such  periodicals  as  the  Cos- 
mos,  the  Review  and  others,  published  by  wealthy  trade  interests. 
The  Dominion  Dental  Journal  is,  and  has  always  been,  thor- 
oughly independent  of  any  such  business  intervention.  It  has  to  exist 
entirely  upon  its  own  merits,  and  has  no  other  financial  sanctuary. 
The  International  has  over  a  hundred  stockholders,  who  subscribed 
and  paid  nearly  three  thousand  dollars  to  guarantee  the  success 
of  the  enterprise,  "  all  profits  being  devoted  to  the  enlargement  or 
improvement  of  the  Journal."  It  is  our  readers  who  are  blind  to 
the  difficulties  the  publisher  and  editors  have  to  meet.  We  have 
critics  who  give  us  advice,  which,  if  followed,  would  bankrupt  the 
proprietor.  Others  have  had  the  chronic  sulks  for  reasons  we  have 
never  been  able  to  fathom,  and  have  not  even  manners  enough  to 
answer  polite  letters.  We  are  all  in  the  same  boat — publisher,  editors 
and  readers,  and  if  it  was  realized  that  we  cannot  decently  exist  as  a 
profession  in  Canada  without  a  periodical  of  our  own  ;  if  there  was 
more  of  that  fraternal  co-operation  which  medical  and  legal  journals 
in  Canada  enjoy,  we  would  get  on  uncommonly  well.  The  cacoe- 
thes  scribendi  alone  cannot  sustain  interest  in  a  journal.  An  active, 
personal  friendship  is  necessary.  The  JOURNAL  has  many  good 
friends,  but  not  enough  of  them. 


THE    ANNOUNCEMENT   OF   THE   ROYAL  COLLEGE   OF 
DENTAL  SURGEONS. 


It  must  be  generally  recognized  that  the  government  and 
interior  economy  of  the  profession  in  Ontario,  is  worthy  of  much 
praise.  No  doubt  there  are  defects  common  to  every  human  effort, 
and  there  are,  too,  reformers  who  know  exactly  how  to  remedy 
those  defects,  but  they  are  either  too  indiffident  to  open  their  mouths, 
or  too  indifferent.  At  any  rate,  Ontario  licentiates  cannot  com- 
plain of  being  kept  in  the  dark  as  to  the  proceedings  of  the  Board 
of  Directors,  the  Board  of  Examiners  and  the  College.  Each  year 
they  are  supplied  with  a  printed  report,  containing  not  only  all  the 
information  required  as  to  the  act  of  incorporation,  etc.,  but  a 
detailed  report  of  the  minutes  of  the  annual  meetings  of  the 
directors.  It  has  been  a  very  general  complaint  in  the  province  of 
Quebec,  that  neither  at  the  triennial  meetings  for  the  election  of  a 
4 
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new  Board,  in  the  reports  of  the  officers,  nor  at  at  any  interval,  are 
the  Hcentiates  supplied  with  proper  information  as  to  the  business 
done  by  the  Board.  If  a  similiar  state  of  affairs  existed  in  Ontario 
for  one  year,  much  less  for  three,  there  would  be  a  licentiates'  rebel- 
lion. The  dentists  of  Nova  Scotia  also  enjoy  the  same  annual 
source  of  information.  It  is  preposterous  that  the  skimped  reports 
supplied  only  once  in  three  years  should  be  presented  as  sufficient 
to  satisfy  Quebecers.  Every  motion  and  the  names  of  the  movers 
and  seconders — in  fact,  a  complete  copy  of  the  minutes  should  be 
annually  furnished  in  printed  form.  It  is  neither  advisable  nor 
convenient  to  read  them  all  over  at  the  meetings,  as  they  should  be 
read  in  two  languages.  It  is  better  that  the  licentiates  should 
know,  as  they  know  in  Ontario  and  Nova  Scotia  months  before  the 
meeting,  just  what  business  the  trusted  stewards  have  transacted. 
It  is  essentially  important,  too,  that  they  should  have  details  as  to 
the  expenditure  of  their  money.  In  all  this,  Ontario  has  the  fullest 
information. 

''ON    THE    FENCE." 


We  cannot  understand  that  moral  cowardice  which  is  afraid 
openly  to  praise  or  condemn,  but  which  sits  timidly  on  the  fence, 
ready  to  drop  on  either  side,  as  the  infirmity  of  purpose  or  interest 
may  decide.  We  have  vacillating  members  of  our  profession  who 
hesitate  to-day,  as  they  might  have  done  forty  years  ago,  to 
express  confidence  in  the  saving  merits  of  amalgam,  and  to  disap- 
prove of  the  unscientific  nonsense  occasionally  written  as  to  its 
"constitutional  effects."  Yet  now  they  use  it  quite  openly  and 
frequently,  when  once  upon  a  time  they  only  used  it  on  the  sly. 
In  conventions  they,  once  upon  a  time,  aimed  to  get  credit  as 
exclusively  gold  operators,  or,  at  best,  left  the  amalgam  question 
ad  referendum,  either  on  account  of  constitutional  inability  to  be 
firm  or  constitutional  hypocrisy.  Unless  one  has  experimentally 
and  scientifically  proved  his  opinions  they  must  be  based  upon 
ignorant  prejudice.  That  was  exactly  the  situation  forty  years 
ago  or  more.  There  was  plenty  of  excuse  for  conviction  founded 
upon  pure  conjecture  half  a  century  ago,  both  medical  and  dental. 
Men  then  jumped  to  conclusions,  absolutely  ignorant  of  phenomena 
which  are  so  much  clearer  to  us  to-day.  Every  now  and  then 
some  lineal  descendant  of  the  capricious  practitioners  of  half  a 
century  ago,  discovers  a  mare's  nest,  and  persuades  some  of  our 
contemporaries  to  print  his  shilly-shally  nonsense.  The  dental 
profession  does  not  relish  such  nonsense,  even  "  now  and  then." 
Men  who  write  it,  and  who  fail  to  add  anything  new  to  the  argu- 
ments offered  in  1841,  ought  to  be  in  league  with  the  cranks  who 
believe  that  the  earth  is  square,  and  that  the  moon  is  made  of  green 
cheese. 


EDITORIAL  179 


PLAIN    TEETH    VS.    GUM. 


There  are  many  more  jDlain  than  gum  teeth  used.  There  are 
two  reasons  for  this:  ist,  They  are  cheaper.  2nd,  They  are 
easier  to  adapt,  saving  cheap  dentists  and  unskilful  mechanics  a  lot 
of  trouble.  Whatever  may  be  said  in  their  favor  in  these  direc- 
tions offers  no  compensation  for  their  weakness,  and  the  ugliness  of 
pink  vulcanite  as  a  substitute  for  pink  porcelain.  The  pivots  are 
asked  to  do  more  than  they  can  do.  What  grip  is  there  in  the 
thin  scrap  of  rubber  which  surrounds  the  two  pivots  of  a  plain 
tooth,  especially  the  thin  pivots  of  badly  made  cheap  teeth  ?  The 
real  trouble  is  that  it  costs  much  more  to  select  the  proper  gum 
set  required,  as  well  as  to  make  the  set.  In  an  emergency  it  is 
easy  to  cut  a  block  and  give  the  teeth  any  irregularity  desired. 
One  can  divide  any  gum  block  with  a  pair  of  scissors.  Another 
obstacle  in  the  way  of  using  gum  teeth  is  the  fact  that  it  is  so 
hard  to  get  a  good  selection  in  any  of  our  local  depots  in  Canada. 
They  have  to  carry  a  large  stock  and  distribute  it  among  travellers 
and  city  practitioners,  and  it  has  become  customary  to  rely  upon 
the  local  depots.  Every  dentist  ought  to  have  a  good  stock  of  his 
own  in  his  office. 


EDITORIAL  NOTES. 


The  "  virtuous  indignation  "  of  reformed  offenders  would  make 
one  of  the  most  amusing  chapters  in  the  literature  of  dental  prac- 
tice. Jones  is  seized  with  the  brilliant  idea  that  if  he  can  make 
the  public  believe  that  he  has  some  qualification  his  rivals  do  not 
possess — even  if  he  bought  it  in  Illinois — he  will  get  a  good  run 
of  business,  so  he  announces  himself  in  the  press  as  having  these 
"  superior  "  qualifications.  Brown  is  bound  he  will  not  be  behind 
Jones,  so  he  "  goes  it  one  better,"  and  gives  out  the  public  impres- 
sion that  he  is  specially  a  specialist  of  especially  special  skill. 
Robertson  then  makes  the  big  sensation  of  advertising  by  the 
yard,  boldly  claiming  to  be  an  expert  and  an  inventor,  and  a  genius, 
when,  in  fact,  he  is  a  botch  and  a  good  bit  of  a  ripe  rascal.  Then 
the  virtuous  Jones  and  Brown  are  indignant.  They  want  Robert- 
son prosecuted.  If  he  had  only  lied  in  their  modest  manner  it 
would  have  been  no  reproach,  but  to  lie  so  much  more  audaciously 
is  intolerable.  The  fact  is,  Jones  and  Brown,  as  the  pioneers  of 
the  degradation,  are  the  biggest  sinners  of  the  three. 

In  making  his  editorial  bow  to  the  readers  of  T/ie  Dentist, 
Dr.  J.  Leon  Williams  very  aptly  remarks  :  "  But  a  good  dental 
journal  cannot  be  made  by  an  editor  alone.  He  must  have  the 
cordial  and  persistent  support  of  a  considerable  circle  of  readers 
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and  contributors.  It  is,  I  believe  a  fin  de  siecle  saying  that  if  a 
man  does  not  look  out  for  himself  the  chances  are  that  he  will  be 
sadly  neglected.  The  same  truth  has  even  greater  force  when  ap- 
plied to  a  profession,  and  we  cannot  help  thinking  that  the  pro- 
fession of  dentistry  is  not  doing  all  that  it  could  do — in  truth,  is 
doing  but  a  small  part  of  what  it  could  or  should  do  in  its  own 
interests.  A  good  dental  journal  is  the  best  means  we  have  at 
present  for  securing  concentration  of  effort  and  harmony  of  action 
in  working  for  the  best  interests  of  our  profession.  These  interests 
consist  chiefly  in  improving  the  status  of  our  profession,  and  in 
securing  public  and  legal  recognition  of  that  status  as  attained." 

Typographical  errors  are  exasperating,  both  to  an  author 
and  the  printer.  The  printer  deserves  pardon  when  the  author's 
writing,  like  that  of  the  editor,  resembles  Egyptian  hieroglyphics. 
We  have  apparently  exposed  our  ignorance  of  spelling,  grammar, 
etc.,  in  these  pages  during  the  last  year.  We  know  better  than  to 
blame  ourselves,  and  we  know  our  own  writing  too  w^ell  to  blame 
the  printer,  so  we'll  just  put  it  to  the  credit  of  the  devil — the 
printer's. 

Officers  of  the  Chicago  Dental  Society  for  1899- 1900,  elected 
at  the  annual  meeting,  held  in  the  Stewart  Building,  Tuesday 
evening,  April  4,  1899:  President,  Garrett  Newkirk  ;  First  Vice- 
President,  G.  W.  Cook;  Second  Vice-President,  B.  D.  Wikoff; 
Secretary,  Elgin  MaWhinney ;  Corresponding  Secretary,  C.  S. 
Bigelow ;  Treasurer,  A.  B.  Clark :  Librarian,  C.  J.  Merriman  ; 
Member  Board  of  Directors,  Edmund  Noyes  ;  Board  of  Censors, 
A.  W.  Harlan,  Chairman  ;  W.  V.  B.  Ames,  C.  N.  Johnson. 

What  else  but  contempt  can  decent  men  have  for  those  who  act 
indecently?  What  claim  upon  our  friendship  or  charity  has  the 
quack  advertiser?  Were  we  to  make  any  show  of  any  sort  of 
sympathy  for  unprofessional  actions,  would  it  not  be  rank  hypocrisy? 
It  is  all  very  well  to  blame  those  of  us  who  detest  and  despise  the 
quack-imitator.  But,  in  all  honesty,  what  else  would  you  have  us 
do? 

The  next  meeting  of  the  Michigan  Dental  Association  will  be 
held  in  the  city  of  Port  Huron,  Mich.,  at  the  Hotel  Harrington., 
July  II,  12  and  13.  A  cordial  invitation  is  extended  to  all  mem- 
bers of  the  profession. 


FOR    SALE. 


Complete  outfit  and  practice  in  large  western  Ontario  manu- 
facturing town.  New  Columbia  dental  chair  and  S.  S.  W.  engine, 
Will  retire.     Excellent  chance  for  young  man. 
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Original    Communications 

A    BRIEF    REVIEW    OF    THE    ETIOLOGY    OF 
IRREGULARITIES.* 


By  J.  F.  COLYER,  M.R.C.S.,  L.R.C.P.,  L.D.S. 


The  causes  which  produce  irregularities  in  position  of  the 
teeth  may  be  divided  into  two  groups,  viz.,  general  and  local. 

General  Causes. — One  of  the  first  facts  which  must  strike  any 
investigator  into  the  etiology  of  irregularities^  is  the  comparative 
freedom  of  ancient  and  even  uncivilized  modern  races  from  such 
deformities.  This  has  been  well  demonstrated  by  many  observers; 
for  instance,  Messrs.  Cartwright  and  Coleman  failed  to  find  any 
irregularity  in  the  large  collection  of  skulls  in  the  crypt  of  Hythe 
church-  and  Dr.  Nicols,  quoted  by  Talbot,  in  an  examination  of 
thousands  of  Chinese  and  also  of  Indians  on  the  Pacific  Coast  and 
in  the  Rocky  Mountains,  did  not  find  a  single  example  of  irregu- 
larity of  the  jaws.  Talbot  himself,  in  1881,  examined  300  Chinese 
and  found  no  irregularity  in  the  shape  of  the  teeth  and  jaws.  On 
the  other  hand,  Dr.  J.  M.  Whitney^  has  found  among  the  Hawaiians, 
a  race  in  which  for  at  least  1,400  years  there  has  been  practically 
no  admixture,  irregularities  as  numerous  as  in  civilized  races  of 
the  present  day.  The  balance  of  facts  seems,  however,  to  point  to 
a  distinct  connection  between  irregularities  and  modern  civilization. 
Certain  irregularities  of  the  teeth  and  jaws  are  undoubtedly  trans- 
mitted, and,  indeed,  may  be  looked  upon  as  family  peculiarities.  A 
slight  overlapping  of  the  centrals,  not  the  result  of  crowding,  may 
be  present,  and   in  one  case,  out  of  a  family  of  seven,  the  father 

*  A  lecture  delivered  to  dental  students  at  Charing  Cross  Hospital  in 
January,  1899. 
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and  four  of  the  children  had  the  right  central  incisor  slightly  over- 
lapping the  left.  Prominent  upper  teeth,  accompanied  by  con- 
traction of  the  arch,  or  large  mandibles,  will  be  often  found  to  be 
transmitted  through  many  generations. 

Talbot  is  of  opinion  that  in  race  crossing  an  explanation  of 
some  irregularities  can  be  found. 

Each  nation  has  its  peculiar  characteristics  and  customs,  which 
manifest  themselves  in  "  the  head  and  skeleton,  the  general  con- 
tour and  mould  of  the  body,  the  manners,"  etc.,  and  the  older  the 
race  the  more  fixed  these  characteristics.  One  race  may  possess 
large  jaws  and  equally  large  teeth,  another  small  jaws  and  pro- 
portionately small  teeth.  If,  now,  a  person  of  the  one  race  marry 
one  of  the  other,  it  is  quite  possible,  even  probable,  that  irregu- 
larity in  some  shape  will  be  present  in  the  offspring.  In  support 
of  thi^  view  Talbot  instances  the  fact  that  in  new  races,  such  as 
the  American  where  inter-racial  marriage  is  frequent,  irregularities 
are  prevalent,  while  in  races  such  as  the  Chinese  and  African, 
irregularities  are  seldom  met  with.  On  the  other  hand,  the  presence 
of  irregularities  among  the  Hawaiians  must  not  be  lost  sight  of 
Mr.  J.  R.  Headridge*  considers  that  this  hypothesis  of  Talbot's  is 
untenable  and  instances  that  in  dogs,  where  crossbreeds  between 
parents  of  very  different  sizes  are  frequent,  irregularities  are  very 
rare.  In  practice  one  certainly  meets  with  cases  where  one  parent 
has  large  teeth  and  jaws,  and  the  other  small  teeth  and  jaws,  the 
offspring  inheriting  the  large  teeth  of  one  parent  and  the  small 
jaws  of  the  other.  That  inter-marriage  of  races  plays  a  part  in 
the  production  of  .some  irregularities  seems  extremely  probable. 
The  question,  however,  demands  a  more  through  investigation. 

That  diminution  in  the  size  of  the  jaws  has  taken  place  in  the 
inhabitants  of  England,  is  shown  by  the  statistics  of  Talbot.^ 
According  to  this  observer  the  early  Britons  possessed  maxillae, 
varying  in  their  lateral  diameters^  from  2.12  to  2.62  inches.  In 
modern  Englishmen  the  maxillae  vary  from  1.88  to  2.44,  the 
minimum  diameter  has  thus  decreased  more  than  the  maximum. 
A  comparison  of  the  maxillae  of  ancient  Romans  and  modern 
inhabitants  of  southern  Italy  gives  a  similar  result.  With  the 
present  generation  those  drawn  from  the  lower  social  scale  have 
wider  maxillae  than  those  from  the  higher. 

Modern  civilization  probably  produces  these  effects  in  the 
maxillae  partly  through  the  arterial  system.  The  brain  and 
osseous  structures  of  the  face  derive  their  main  blood  supply  from 
the  same  source,  viz.,  the  common  carotid.  The  strain  of  modern 
education,  the  character  of  amusements,  indeed,  the  whole  environ- 
ment of  the  individual,  entails  a  greater  call  upon  the  brain  than 
the  more  primitive  mode  of  living  in  days  gone  by  and  thus 
necessitates  a  larger  supply  of  nutritive  material  to  that  structure. 
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This  increased  supply  is  probably  provided  at  the  expense  of  the 
osseous  structures,  including  the  teeth,  with  the  result  that  these 
structures  degenerate.  Modern  food  and  cooking,  by  calling  forth 
less  effort  in  mastication,  may 'also  indirectly  deprive  the  jaws  of  a 
certain  amount  of  nutrition. 

That  some  form  of  selective  breeding  may  have  had  an 
influence  in  the  production  of  the  narrow  arch  of  the  higher  classes 
of  the  present  day  is  possible.  Mr.  Tomes,'"  in  referring  to  this 
point  says,  "  If  the  type  of  face  now-a-days  considered  to  be 
beautiful  be  investigated  it  will  be  found  that  the  oval  tapering 
face  with  a  small  mouth,  etc.,  does  not  afford  much  room  for 
ample  dental  arches.  On  the  other  hand,  the  type  of  face  which 
we  consider  bestial  has  a  powerful  jaw  development.  Perhaps 
generation  after  generation  seeking  refinement  in  their  wives  may 
have  unconsciously  selected  those  whose  type  of  face  hardly  allows 
the  possibility  of  a  regular  arrangement  of  the  full  number  of 
teeth.  At  any  rate  there  is  something  tangible  in  the  hypothesis 
and  grounds  for  arguing  pro  and  con." 

.  That  cross  breeding,  sexual  selection  and  modern  civilization 
are  factors  in  the  production  of  irregularities  is  probable  ;  but  the 
fact  must  not  be  lost  sight  of  that  the  variation  produced  has  been 
more  marked  in  the  jaws  than  in  the  teeth.  The  size  and  shape 
of  the  permanent  teeth  are  to  a  great  extent  determined  during 
the  first  two  years  of  life,  and  they  are  arranged  in  their  crypts  in 
a  crowded  condition.  In  the  natural  course  a  rapid  growth  of  the 
jaws  takes  place  during  the  period  of  eruption  so  as  to  accommo- 
date the  teeth  in  a  normal  arch,  any  condition  such  as  an  exan- 
thematous  fever  or  any  other  severe  illness  may  lead  to  an  arrest 
of  the  development  of  the  body  including  the  maxilla  and  man- 
dible, and  in  this  way  a  crowded  condition  of  the  teeth  may  be 
brought  about.  Irregularities  of  the  teeth  are  said  by  Talbot  to 
be  more  frequent  in  people  congenitally  deaf,  dumb  or  blind. 

The  above  remarks  on  the  etiology  of  irregularities  of  the  teeth 
are  necessarily  brief  owing  to  the  limited  scope  of  the  present 
paper.  Anyone,  however,  who  is  interested  in  the  question  will 
find  abundant  information  on  the  subject  in  Talbot's  work  on 
"  The  Etiology  of  Osseous  Deformities  of  the  Head,  Face,  Jaws 
and  Teeth." 

Loca/  Causes. — Too  early  removal  of  the  second  temporary 
molar  is  a  fruitful  cause  of  crowding.  Removal  of  this  tooth  at 
an  early  age  allows  the  first  permanent  molar  to  move  forward 
and  so  encroach  upon  the  space  which  would  be  occupied  normally 
by  the  second  bicuspid.  In  a  case  under  notice  the  temporary 
molars  were  retained  on  the  right  side  for  the  normal  period  and 
no  irregularity  resulted  ;  on  the  opposite  side  the  second  temporary 
molar  had  to  be  extracted  prematurely,  with  the  result  that  the 
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first  permanent  molar  moved  forward  and  caused  the  second 
bicuspid  to  be  displaced  inward. 

Too  early  removal  of  the  temporary  canine  may  lead  to 
irregularity  by  allowing  the  first  bicuspid  and  lateral  incisor  to 
approximate  and  cause  the  permanent  canine  to  erupt  irregularly. 
Under  certain  conditions  removal  of  the  temporary  canines  to 
relieve  a  crowded  condition  of  the  incisors  is  advisable.  Under 
certain  conditions  the  early  extraction  of  the  first  permanent 
molars  may  produce  irregularity.  In  cases  where  the  temporary 
molars  are  very  carious  the  first  permanent  molars  are  practically 
the  sole  means  by  which  mastication  is  carried  on,  and  their 
early  removal  under  such  circumstances  would  transfer  the  whole 
force  of  the  bite  to  the  incisors,  with  the  probable  result  that  the 
upper  ones  would  be  driven  forward,  an  irregularity  at  times 
difficult  to  remedy. 

In  pulpless  or  necrosed  portions  of  temporary  teeth  absorption 
is  carried  on  slowly  and  often  arrested.  The  temporary  tooth 
then  acts  as  an  obstruction  to  the  erupting  permanent  tooth,  and 
deflects  its  normal  direction.  The  presence  of  persistent  deciduous 
teeth  with  the  corresponding  permanent  ones  in  irregular  positions 
does  not  necessarily  indicate  cause  and  effect.  Many  persistent 
deciduous  teeth,  when  extracted,  arc  found  to  have  quite  normal 
pulps,  and  to  have  undergone  but  little  absorption.  In  the 
majority  of  these  cases  the  abnormality  of  the  permanent  teeth  is 
due  to  their  being  developed  in  an  abnormal  position,  which  affects 
their  direction  when  erupting  ;  in  such  cases  the  abnormality  of 
the  permanent  teeth  is  the  cause  and  not  the  effect. 

The  frenum  of  the  lip  at  times  passes  between  the  central 
incisors  and  is  attached  to  the  muco-periosteum  covering  the 
palate.  Under  such  conditions,  every  movement  of  the  lip  causes 
the  frenum  to  press  on  the  teeth  and  thus  separates  them.  This 
cause  of  divergent  centrals  was  first  pointed  out  by  Mr.  H.  Moon. 

Alveolar  abscess  in  connection  with  the  temporary  teeth  some- 
times leads  to  irregularity  in  position  of  permanent  teeth,  because 
the  pressure  of  the  abscess  may  displace  the  permanent  tooth 
follicle. 

Supernumerary  teeth  often  cause  irregularities.  A  divergence 
of  the  upper  central  incisors  is  at  times  due  to  the  presence  of  a 
peg-shaped  supernumerary  tooth.  Displacement  of  the  incisors 
internal  or  external  to  the  arch,  or  a  general  crowding  of  the 
teeth,  may  be  traced  to  the  presence  of  supernumerary  teeth. 
Thumb,  lip,  tongue  and  toe  sucking  produce  irregularities. 

Mouth  breathing  is  held  by  many  to  be  an  active  factor  in  the 
production  of  maxillary  deformities,  and  the  frequent  association 
of  chronic  nasal  obstruction  with  the  high  vaulted  palate  would 
seem    to    indicate   the    possibility   of    there   bein; 
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l)etween  the  two.  In  an  interesting  paper  to  the  West  London 
Medical  Journal,  ]xi\y,  1896,  the  author,  Mr.  Mayo  Collier,  points 
out  that  if  one  nostril  be  blocked  up  the  rush  of  air  passing  under 
the  naso-pharynx,  and  to  some  extent  through  the  open  half  of 
the  nasal  cavity,  lessens  the  tension  in  the  closed  portion  of  that 
cavity.  This  can  be  shown,  according  to  him,  by  the  following 
simple  experiment :  Take  a  bent  piece  of  glass  with  mercury  in 
the  bend  and  connect  one  arm  with  a  fairly  thick  elastic  tube,  and 
insert  this  latter  into  the  blocked  nostril  and  it  will  be  noticed 
that  during  every  inspiration  the  mercury  will  fall  in  one  limb 
and  rise  in  the  other  to  the  extent  of  an  inch  or  more  ;  and  this, 
according  to  the  author,  is  equal  to  a  pressure  of  about  half  a 
pound  on  every  square  inch.  In  other  words,  if  we  look  upon 
each  nasal  cavity  as  a  box,  it  means,  in  cases  of  nasal  obstruction, 
that  during  each  inspiration  there  is  a  force  equal  to  half  a  pound 
on  every  square  inch  of  the  bones  forming  the  fossa,  and  it  is 
possible  to  conceive  that  such  a  force  would  produce  the  contracted 
and  high  arched  palate  often  seen  in  these  cases.  This  view  is 
corroborated  by  an  experiment  made  by  Ziem  and  quoted  by 
Mr.  Mayo  Collier.  Ziem  artificially  blocked  for  a  long  time  the 
nostril  of  a  young  animal,  and  he  noticed  as  a  result  that  "there 
was  a  deviation  of  the  intermaxillary  bone  and  the  sagittal  suture 
towards  the  shut-up  side,  also  lesser  length  of  the  nasal  bone, 
frontal  bone  and  the  horizontal  plate  of  the  palate  bone,  less  steep 
elevation  of  the  alveolar  process,  smaller  distances  between  the 
anterior  surface  of  the  bony  auditory  capsule  and  the  alveolar  pro- 
cesses, and  also  between  the  zygomatic  arch  and  the  supra-orbital 
borders  ;  in  other  words,  the  whole  side  of  the  face  was  squeezed 
in  from  all  points  by  the  unequilibrated  atmospheric  pressure  due 
to  the  rarefication  of  the  air  from  within  the  obstructed  nasal  fossa, 
with  the  result  that  the  whole  side  of  the  head  was  prevented  from 
expanding  and  growing." 

These  experiments  certainly  open  up  new  thoughts  and  shed 
fresh  light  upon  some  of  the  forms  of  contracted  arch  at  times 
met  with  ;  cicatrices,  hypertrophy  of  the  gums,  and  tumors  of  the 
jaws  also  act  as  local  causes  of  irregularities. 
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NOTES   FROM  GEORGIA. 


By  B.  H.  Catching,  Atlanta,  Ga. 


Did  you  ever  wait  for  a  patient  to  meet  his  engagement,  Mr. 
Editor  ?  I  am  doing  that  now,  and,  while  waiting,  will  execute  a 
determination  that  I  have  long  had — to  write  you  a  word  of  greet- 
ing. If  there  is  a  people  that  we  love  better  than  our  own,  it  is 
the  Canadian  people.  You  possess  many  virtues  and  few  faults  ; 
that  is,  if  you  have  any  faults,  you  keep  them  well  hid  away.  Your 
best  foot  is  always  foremost,  therefore  I  must  think  that  you  have 
no  bad  foot.  (The  patients  have  come  and  gone,  happier,  I  think.) 
Yes,  there  is  one  thing  that  we  can  charge  you  with.  You  have 
never  been  to  a  meeting  in  our  South-land.  Come,  and  we  will 
divide  our  "  greens  "  with  you.  We  want  to  express  our  apijrecia- 
tion  in  a  personal  manner.  We  are  too  poor  to  go  so  far  away 
from  home.  You  are  rich  and  can  afford  it.  Dentistry  in  your 
country  is  a  bonanza,  while  in  our  country  it  is  a  ''  pan-out."  I 
perceive  that  you  have  a  few  quacks.  They  are  ubiquitous.  The 
first  "  dental  parlor  "  made  its  appearance  here  about  three  years 
ago  ;  others  followed  in  quick  succession.  I  do  not  believe  they 
are  mints.  Their  signs,  however,  are  glittering  spectacles  of  vulgar 
dentistry. 

This  is  Saturday ;  I  close  my  office  for  the  afternoon  and 
go  fishing.  Oh,  that  I  could  tackle  the  finny  tribe  in  some  of 
your  waters.  I  read  much  of  the  sport  ;  and  it  must  be  sport, 
indeed.  I  find  that  a  weekly  afternoon  outing  is  very  restful.  I 
gather  new  life  for  the  coming  week.  The  half-holiday  cannot  be 
made  universal,  nor  even  local,  for  there  are  too  many  who 
"  cannot  lose  an  hour."  It  will  be  the  custom  of  this  writer  to  close 
office  every  Saturday  afternoon  this  summer,  and  hie  to  the  woods 
or  to  some  stream  where  I  may  coax  some  aquarian  beauty  to 
taste  my  bait.  I  do  not  know  how  to  appreciate  one  who  is  not 
Waltonian  in  taste.  For  fear  that  this  may  become  fishy  to  you  and 
your  readers,  I  will  drop  that  subject  and  take  up  the  one  of 
"weather."  I  prefer  to  put  that  word  in  quotation  points,  as  it  will 
show  that  I  did  not  originate  it.  It  is  always  a  subject  ready  at 
hand,  and  when  one  has  run  out  of  something  to  say,  which  I  have 
almost  done,  as  I  am  purposely  avoiding  the  subject  of  dentistry, 
which  may  not  be  very  acceptable  to  a  dental  editor.  I  am  master 
at  this  end  of  the  line,  while  you  are  master  at  the  other  end,  and, 
can  do  as  you  please. 

Your  thermal  lines  moved  very  near  us  this  last  winter,  and  we 
do  not  care  to  try  the  experiment  again.     How  you  manage  to  sur- 


ORIGINyVL   COMMUNICATIONS  187 

vive  such  cold  we  are  at  a  loss  to  know.  I  know  that  it  is  a  cant 
phrase  with  many  who  are  here  from  your  frigid  region,  during  our 
winters,  to  say  that  "  We  don't. suffer  as  much  from  cold  in  the  north 
as  we  do  down  here."  Why  they  don't  freeze,  with  the  thermometer 
away  below  zero,  as  you  have  it,  is  a  wonder  to  me.  It  seems  that 
you  would  have  neither  ears  nor  nose  if  you  went  out  of  doors. 
Well,  we  have  had  enough  zero  weather  to  last  us  through  the 
twentieth  century — by  that  time,  I  will  have  passed  hence  and  will 
not,  I  hope,  be  wishing  for  a  colder  clime. 

Our  fruits  and  flowers  have  been  destroyed.  Think  of  Georgia 
without  her  peaches,  if  you  can  !  Think  of  our  yards  without  the 
beautiful  roses  !  We  console  ourselves  with  the  prospect  of  water 
melons  in  abundance.  Did  you  ever  eat  a  fresh,  genuine  Georgia 
water  melon,  Mr.  Editor?  If  not,  you  have  something  to  live  for  ; 
but  to  get  that  living  you  will  have  to  come  to  the  melon  to  get 
it  in  all  of  its  freshness  and  sweetness. 

I  am  glad  to  see  that  you  are  progressing  with  the  DOMINION 
Dental  Journal.  You  certainly  deserve  the  most  liberal  sup- 
port of  the  profession  in  your  section.  You  have  stuck  to  it 
through  thick  and  thin.  I  can  appreciate  some  of  the  obstacles 
that  you  have  had  to  contend  with.  Let  this  admirer,  from  "away 
down  south  in  Dixie,"  pat  you  on  the  back  and  say,  "  Bravo,  my 
boy!"  You  cannot  imagine  how  I  am  enjoying  my  rest,  after  six- 
teen years  of  constant  editorial  work.  I  no  longer  hear  the  cry  of 
"  more  copy  "  when  there  is  no  copy  to  give,  and  the  tired  editor 
must  hustle  around  and  find  something  to  satiate  the  printer's' 
capacious  maw.  Under  such  stress  the  reader  is  not  always 
pleased,  and  if  he  be  a  contentious  fellow  you  will  hear  from  him 
by  next  mail  in  a  cantankerous  scrawl.  How  refreshing  it  is,  on' 
the  other  hand,  to  get  a  letter  from  an  appreciative  subscriber 
— one  who  seems  to  know  and  appreciate  the  dental  editor's  trials 
and  perplexities.  Such  letters  are  more  precious  than  gold.  They 
do  not  pay  bills,  but  they  go  to  make  the  life  of  an  editor  happy. 
He  can  actually  go  home  happy,  if  he  has  not  a  cent  in  his  pocket. 
He  feels  so  good  and  looks  so  good,  that  he  can  ask  and  get 
credit  from  his  grocer  to  tie  over  the  hard  times. 

Reader,  if  you  appreciate  the  efforts  of  the  editor  of  the 
Dominion,  tell  him  so,  and  tell  him  quick.  If  you  don't  take  the 
Journal,  cease  cheating  yourself  and  your  patrons,  and  send  the 
money  for  a  year's  subscription  in  advance.  If  you  are  not  a 
better  dentist  and  a  better  man  at  the  end  of  the  year  I  wil) 
guarantee  the  refunding  of  your  money. 

Let  me  tell  you,   Mr.   Editor,  how  good  the  publishers  of  the 
British  Journal  of  Dental  Science  made  me  feel  a  few  days  since.* 
I  am  still  feeling  good  over  it.     They  said   something  like  this  : 
"  As  a  token  of  our  appreciation  of  what  you  have  done  for  den- 
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tistry  by  your  publications,  we  will  place  your  name  on  our  compli- 
mentary list  and  send  you  our  journal  regularly." 

Does  not  this  sound  something  like  that  which  says :  "A  prophet  is 
not  without  honor  save  in  his  own  country"?  I  surely  appreciate 
this  honor,  coming  as  it  does,  and  from  our  cousins  abroad. 

I  have  been  two  weeks  writing  this.  No,  two  weeks  trying  to 
write  it.  If  I  can  scrape  money  enough  together,  I  will  meet  you 
at  Niagara,  where  we  will  pow-wow  together.  I  fear  the  god  of 
fortune  has  forsaken  the  dentists  in  this  country.  Only  the 
professors,  editors  and  dealers  have  money.  If  I  am  not  at 
Niagara  I  shall  make  an  effort  to  be  represented  by  a  paper  on 
"  Gomphosis."  I  have  been  doing  a  little  thinking  on  this  line  for 
some  years,  and  believe  that  I  can  surely  utter  a  truth  on  the 
subject.  I  tell  you,  in  advance,  that  one  merit  the  paper  will  have 
will  be  its  brevity. 


Proceedings  of  Dental  Societies 


ROYAL  COLLEGE  OF  DENTAL  SURGEONS  OF  ONTARIO. 


On  May  13th,  the  secretary  of  the  R.C.D.S.  of  Ontario  advised 
you  that  the  directors  were  arranging  for  a  Practitioners'  Course  at 
the  College,  in  July. 

The  committee  in  charge  of  the  course  now  have  pleasure  in 
announcing  that  they  have  completed  the  arrangements,  and  have 
secured  a  corps  of  expert  instructors. 

Dr.  George  Evans,  of  New  York,  author  of  the  well-known 
text-book  on  "  Crown  and  Bridge-work,"  and  probably  the  leading 
expert  in  this  department  of  dentistry,  will  give  the  instruction  in 
Crown  and  Bridge-work.  The  committee  feel  that  nothing 
requires  to  be  added  to  this  announcement  to  secure  the  presence 
of  every  practitioner  who  desires  instruction  in  this  important 
department  of  dentistry. 

Orthodontia  will  be  in  charge  of  Dr.  A.  E.  Webster,  a  student 
of  Dr.  Calvin  S.  Case,  of  Chicago,  the  widely-known  specialist  in 
this  increasingly  important  department. 

Porcelain  Work  will  be  demonstrated  by  Drs.  J.  F.  Ross  and 
A.  H.  Husband.  Electro-Therapeutics,  by  Dr.  F.  D.  Price.  Steel 
Working  and  Tempering,  by  Dr.  W.  A.  Brownlee.  New  Thera- 
peutic Agents  and  Refining  Gold  Scraps,  by  Dr.  Harold  Clark. 
Lectures  on  Jurisprudence,  by  Dr.  J.  B.  Willmott.  Lectures  on 
Care  of  the   Eyes,  by   Dr.  J.   M.   MacCallum,  oculist.     Mr.   E.  T. 
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Campbell  will  demonstrate  Crown  and  Bridge-work  and  all  kinds 
of  Metal  Work. 

Dr.  Evans  will  commence  his  subject  at  9  a.m.,  July  4th,  and 
continue  each  day  till  completed. 

Dr.  Webster  will  commence  Orthodontia  at  2  p.m.,  on  July  8th, 
and  continue  daily  during  the  following  week. 

Lectures  and  demonstrations  will  be  announced  from  day 
to  day. 

During  the  first  week  the  course  will  be  in  general  charge  of 
Dr.  W.  E.  Willmott,  and  during  the  remainder  of  the  time  in 
charge  of  Dr.  A.  E.  Webster. 

You  will  understand  that  this  course  in  entirely  free  to  every 
licentiate  in  Ontario  who  is  not  in  arrears  of  his  annual  fee  ;  that  is 
to  say,  everyone  who  qualified  to  vote  last  December,  or  who  may 
pay  the  arrears  of  which  he  was  notified  by  the  treasurer  in 
October,  1898. 

All  lectures  and  demonstrations  will  be  open  to  all  qualified  as 
above,  but  the  laboratories  will  only*  be  open  to  those  who  are 
working  ;  no  mere  onlookers  will  be  admitted. 

Suitable  certificates  will  be  issued  by  the  Board  to  those  who 
complete  the  practical  work  assigned  in  Crown  and  Bridge-work, 
Orthodontia  and  Porcelain. 

It  will  be  well  for  dentists  to  bring  with  them  such  laboratory 
tools  as  they  may  have,  which  will  be  useful  in  the  work  to  be 
done.  Other  necessary  instruments  may  be  purchased  here. 
Lockers  will  be  available  for  all  who  desire  to  use  them. 

Dr.  W.  E.  Willmott  will  be  in  the  Board  Room  of  the  College 
at  8.30  a.m.,  July  4th,  to  register  those  intending  to  attend  the 
course. 


Toronto,  June  13th,  1899. 


A.  M.  Clark, 
F.  J.  Adams, 
Harold  Clark, 
J.  B.  Willmott, 


Committee. 


NATIONAL    DENTAL    ASSOCIATION. 


The  next  annual  meeting  of  the  National  Dental  Association 
will  be  held  at  Niagara  Falls,  N.Y.,  commencing  on  Tuesday, 
August  1st,  1899. 

Geo.  H.  Cushing,  Rec.  Sec 


Railroad  arrangements   for  meeting   of  the    National    Dental 
Association  are  not  yet  completed.     A  rate  of  one  and   a  third 
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fare,  on  the  certificate  plan,  has  been  granted  by  some  of  the  Asso- 
ciations. Have  not  had  replies  from  all  of  them,  but  expect  to 
know  within  a  week,  and  that  all  will  grant  this  concession.  Wed- 
nesday, August  2nd,  has  been  arranged  as  the  day  in  which  the 
Special  Agent  of  the  Railroad  Associations  will  be  at  the  meeting 
to  qualify  certificates,  All  attending  should  be  sure  to  get  cer- 
tificate from  ticket  agent  when  purchasing  ticket  going,  showing 
that  full  fare  has  been  paid,  otherwise  they  will  not  be  entitled  to 
the  reduction  upon  return  ticket.  Tickets  for  reduced  rate  will  be 
good  going  July  24th  to  27th  inclusive  and  returning  not  later 
than  August  9th.  Reports  from  secretaries  of  sections  have  not 
been  received  sufficiently  definite  to  enable  us  to  issue  at  this  time 
a  complete  literary  programme. 

J.  N.  Crouse,  Chairman  Ex.   Com. 


Selections 

THE   RELATIONS  OF  DENTAL   DISEASES  TO  GENERAL 

DISEASES/ 


By  William  Hunter,  M.D.,  F.R.C.P. 

It  is  now  some  ten  years  since,  in  the  course  of  a  somewhat 
detailed  study  of  the  pathology  of  the  severest  forms  of  anemia, 
my  attention  was  drawn  to  the  mouth  as  a  possible  source  of  the 
infection  which,  according  to  my  observations,  undoubtedly  under- 
lies these  forms  of  anemia. 

At  the  International  Congress  of  Hygiene  held  a  year  or  two 
later,  one  of  the  papers  in  the  Section  of  Bacteriology,  presided 
over  by  Lord  Lister,  which  interested  me  most,  was  one  by  Pro- 
fessor Miller,  of  Berlin,  entitled  "  The  Mouth  as  a  Source  of 
Infection." 

Since  that  time  the  subject  has  maintained  its  hold  on  my 
interest  on  two  grounds  :  firstly,  in  relation  to  the  pathogeny  of 
anemia  ;  secondly,  in  relation  to  infection  generally,  of  which 
dental  caries  is,  in  my  opinion,  the  most  common  example  to  be 
found  in  the  human  body. 

When,  therefore,  your  secretary  approached  me  with  a  request 
to  contribute  a  paper  to  your  Society,  he  found  the  ground  was 
prepared.  I  consented  willingly,  and  for  two  reasons  ;  the  first 
being  that  I  was  anxious  to  submit  the   few   observations  I  had 

*  Read  before  Odontological  Society  of  Great  Britain. 
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been  able  to  make  to  the  criticism  of  this  Society  ;  the  second, 
that  I  was  anxious  to  learn  how  far  the  wide  experience  of  dental 
surgeons  bore  out  the  conclusions  derived  from  the  much  more 
restricted  experience  of  the  .physician  as  to  the  importance  of 
dental  diseases  in  relation  to  general  diseases. 

While  still  thinking  of  the  subject  I  was  fortunate  enough  to 
have  a  case  which,  so  far  as  I  was  concerned,  brought  to  a  head 
my  interest  in  the  subject,  and  satisfied  me  of  the  importance  of 
this  relationship  in  infective  gastritis  ;  and  the  observations  in  this 
case  may  serve  as  my  chief  contribution  to  the  subject  of  our  dis- 
cussion. 

The  subject  is  one  of  very  great  practical  importance,  greater 
perhaps  to  the  physician  than  to  the  dental  surgeon,  and  is,  I 
venture  to  think,  not  yet  so  fully  recognized  as  it  ought  to  be. 
To  no  one  are  we  more  indebted  in  this  relation  than  to  Professor 
Miller,  of  Berlin,  whose  prolonged  researches  on  the  bacteriology 
of  the  mouth  and  teeth  have  thrown  a  flood  of  light  on  the  import- 
ance of  the  mouth  as  a  possible  source  of  infection  in  many 
diseases.  There  is  no  lack  of  material  to  illustrate  this  fact.  To 
adduce  the  facts  in  detail  would  be  only  to  repeat  and  amplify 
what  has  been  already  so  well  done  by  others. 

I  propose,  therefore,  to  confine  my  remarks  within  certain 
defined  limits,  to  pass  over  briefly  those  diseases  whose  relation 
to  dental  diseases  is  obvious  and  well  recognized,  and  to  direct 
attention  to  those — in  my  opinion,  no  less  important — where  this 
relation  is  not  so  clear,  yet  probably  hardly  less  close. 

Relation  of  Dental  Disease  to  Indigestion. — That  health  is  to  a 
very  great  extent  conditioned  by  the  state  of  the  teeth — their 
presence  or  absence,  their  freedom  from  pain — would  probably  be 
admitted  by  all.  But  if  inquiry  were  made  as  to  the  nature  of 
this  connection,  I  suspect  it  would  be  found  that  in  the  minds  of 
most  the  relation  is  chiefly  what  one  might  term  a  mechanical  one. 

Carious  teeth  mean  imperfect  mastication,  and  this  in  time,  by 
throwing  unnecessary  work  upon  the  stomach,  leads  to  all  the 
many  ills  and  worries  attendant  on  impaired   digestion. 

It  is  not  this  subject  that  requires  to  be  dwelt  on.  It  requires 
no  further  elucidation.  This  mechanical  relation,  however,  by  no 
means  exhausts  the  relationship  of  dental  disease  to  gastric 
disease,  as  I  shall  presently  show. 

Relation  to  Reflex  Nervous  Disturbances. — Another  group  of 
affections  whose  relation  to  dental  disease  is  obvious,  and  which 
may  be  noticed  in  passing,  are  the  various  disturbances  of  a  reflex 
nature  so  common  in  dental  disease,  e.g.,  headache,  neuralgia, 
spasms  of  facial  muscles,  spasms  and  paralysis  of  ocular  muscles, 
ptosis,  strabismus,  disorders  of  accommodation,  or  still  more  gen- 
eralized effects,  such  as  convulsions  or  paralysis. 
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Relation  to  Infective  Diseases. — This  is  the  branch  of  the  subject 
I  consider  to  be  the  most  obscure,  and  the  one  whose  importance 
is"  not  sufficiently  recognized,  and  it  is  the  one  that  I  desire 
especially  to  dwell  upon. 

The  subject  of  most  obscurity  is  the  relationship  between 
dental  diseases  and  the  whole  class  of  cases  of  infective  nature, 
such  as  osteomyelitis  and  acute  necrosis  occurring  apart  from 
injury,  idiopathic  meningitis,  empyema  in  children,  ulcerative 
endocarditis  ;  or,  more  obscure  cases  presenting  the  general  char- 
acters of  a  blood-poisoning. 

The  special  interest  and  importance  of  this  class  of  cases  in 
relation  to  dental  diseases  arise  from  the  fact  that  dental  caries, 
and  suppurations  connected  therewith,  present  us  with  the  most 
complete  examples  of  mixed  infection  that  we  find  in  the  body. 
The  organisms  concerned  are  very  many  and  various,  some  harm- 
less, others  very  virulent.  Moreover,  while  many  of  the  organisms 
■are  harmless,  others  constantly  present  include  the  most  virulent 
pyogenic  organisms,  e.g.,  the  staphylococci  and  the  streptococci. 

Bacteriology  of  Dental  Caries. — On  this  point — the  infective 
nature  of  dental  caries — I  need  not  dwell.  The  evidence  so 
abundantly  furnished  by  the  laborious  bacteriological  observations 
of  Miller  (1884- 1894),  on  no  fewer  than  250  cases  of  diseased  teeth; 
Galippe  and  Vignal  (1889),  Jung  (1893),  ^"d,  most  recently  of  all, 
by  Professor  Arkovy,  of  Budapest  (1898),  is  to  my  mind  over- 
whelmingly conclusive  on  this  point. 

The  observations  of  the  last  mentioned  seem  to  me  to  be  of 
such  particular  importance  that  I  venture  to  summarize  them 
very  briefly.     They  extend  from  1878. 

He  has  studied  in  detail  the  organisms  found  in  the  following 
■conditions : 

(i)  Chronic  alveolar  abscess,  with  and  without  parulis. 

(2)  Gangrene  of  pulp,  both  acute  and  chronic. 

(3)  Old  stoppings  removed  after  varying  periods  of  time. 

(4)  Chronic  alveolar  abscess  with  circumscribed  alveolar 
necrosis,  after  previous  root  stopping. 

His  method  was  as  follows  : 

After  complete  evacuation  of  the  pus  from  the  abscess  cavity, 
-or  removal  of  the  gangrenous  pulp  from  the  pulp  cavity  and  out 
of  the  root  as  far  as  the  apical  foramen,  all  parts  were  thoroughly 
disinfected,  first  with  one  per  cent,  corrosive  sublimate  and  then 
with  pure  carbolic  acid,  and  then  thoroughly  packed  with  a  jelly- 
like mixture  of  camphor,  pure  carbolic  and  oil  of  eucalyptus,  and 
the  whole  closed  in  with  a  covering  of  asbestos  and  gutta-percha. 
In  this  condition  the  tooth  was  left  some  three  to  six  months 
before  the  definitive  filling  was  proceeded  with. 

Many    cases    under   this    treatment    healed    entirely,    and    he 
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regarded  them  as  sterile.  A  small  minority  still  presented  some 
degree  of  parulis  or  chronic  periostitis  remaining ;  and  the  cause 
of  this  he  endeavored  to  ascertain  by  careful  cultivation,  the 
pathogenic  properties  of  the  various  cultures  being  determined  by 
experiments  on  animals. 

The  number  of  cases  examined  in  this  way  was  forty-three  ; 
and  the  chief  result  of  his  observations  is  to  show  that  the  organ- 
ism most  constantly  present  in  diseased  pulps  and  in  dental  caries 
is  a  bacillus  to  which  he  gives  the  name  of  bacillus  gangrene  pulpa, 
Its  relative  frequency,  as  compared  with  other  organisms,  is  95.3 
per  cent,  of  all  cases. 

Next  most  frequent  is  the  staphylococcus  pyogenes  aureus,  in 
34.8  per  cent,  of  cases  ;  then  the  streptococcus  pyogenes,  in  23.2 
per  cent,  of  cases  ;  then  staphylococcus  pyogenes  albus,  18.6  per 
cent. ;  S.  pyogenes  citreus,  4.6  per  cent.  ;  bacillus  pyocyaneus,  9.3 
per  cent,  and  some  nine  other  organisms,  mostly  harmless,  in 
varying  frequency. 

Morphologically,  the  characteristic  feature  of  B.  gangrene 
pulpa  is  that  it  is  pleomorphic,  forming  bacilli,  when  grown  on 
gelatine,  cocci  when  grown  on  agar-agar. 

As  regards  pathogenic  action,  pure  cultures  of  this  organism 
were  found  to  possess  the  power,  single-handed,  of  producing  gan- 
grene of  the  pulp;  never  suppuration  unless  other  organisms  were 
present. 

A  further  important  observation  made  was,  this  organism  could 
effect  a  softening  of  the  tooth,  even  in  an  alkaline  medium,  a  fact 
which,  if  confirmed,  would  dispose  of  the  view  widely  prevalent 
regarding  dental  caries,  viz.,  that  the  first  decalcification  is  the 
result  of  the  action  of  an  acid. 

The  organisms  found  in  carious  dentine  after  sterilization  were: 
B.  gangrene  pulpa  in  every  one  ;  S.  pyogenes  aureus;  strepto- 
coccus pyogenes  ;  B.  pulpa,  the  only  constant. 

The  pyogenic  organisms  were  always  absent  in  teeth  properly 
dealt  with  antiseptically. 

Relation  to  Local  Infective  Diseases. — This  group  includes  not 
only  the  various  complications  of  diseased  teeth  met  with  in  the 
bones  of  the  jaw,  the  gums,  neighboring  maxillary  sinuses,  e.g., 
alveolar  abscess,  suppuration  in  the  sockets  (pyorrhea  alveolaris), 
periostitis,  osteitis,  osteomyelitis,  necrosis  of  bone,  suppuration  in 
maxillary  sinuses,  but  also  inflammations  and  suppuration  in 
neighboring  parts  by  direct  extension,  such  as  inflammation,  and 
at  times  suppuration  of  lymph  glands  of  neck,  cellulitis  of  neck, 
post-pharyngeal  abscess,  thrombosis  of  veins,  miningitis. 

This  group  of  cases  may,  perhaps,  with  one  exception,  be 
excluded  from  our  field  of  survey.  Their  relation  to  dental 
disease  is  obvious,  and  does  not  require  any  special  elucidation. 
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Cases  of  this  kind  are  not  uncommon.  A  number  are  on 
record  (one  such  came  but  recently  under  my  notice)  where  after 
extraction  of  a  tooth  with  a  foul  instrument  a  condition  of  gan- 
grenous stomatitis,  osteomyelitis  and  necrosis  has  been  set  up, 
and  death  has  ensued  from  pyemia. 

Diseased  Glands  in  Neck, — One  of  the  conditions  above  referred 
/^  to  deserves  a  more  detailed  notice,  v^iz.,  the  relation  of  dental 
caries  to  chronic  glandular  enlargements  in  the  neck.  To  what 
extent  may  such  enlargements  be  due,  in  the  first  instance,  to  con- 
ditions of  decay  in  the  teeth — to  irritation  set  up  by  inflammatory 
conditions  around  the  teeth  in  children  ;  the  chronically  enlarged 
glands,  subsequently  forming  favorable  seats  of  infection  for 
tubercle  bacilli,  with  all  the  troubles  attendant  on  tuberculous 
glands  of  neck. 

Odenthal*  examined  987  children  and  found  decayed  teeth  in 
429.     In  558  no  decay. 

Of  the  558  without  decayed  teeth:  glandular  swellings  in 
275=49  per  cent.  Of  the  429  with  decayed  teeth:  glandular 
swellings  in  424  =  99  per  cent. 

He  was  able  to  determine  a  constant  relation  betwixt  the 
extent  of  the  glandular  swellings  and  the  extent  of  the  decay. 

Wherever  the  pulp  was  gangrenous  or  highly  inflamed  the 
glandular  swelling  was  invariably  more  pronounced  and  extended. 

The  presence  of  a  number  of  decayed  teeth  was  always  accom- 
panied by  very  marked  glandular  swellings. 

The  most  recent  contribution  to  the  subject  is  that  of  Hugo 
Starck,  "Tuberculous  Cervical  Glands  in  Relation  to  Carious  Teeth" 
{Munch,  med.   PF^r>^.,  xliii.,  1896). 

He  examined  113  children  with  grandular  swellings  of  neck. 
In  41  per  cent,  he  found  carious  teeth,  and  in  almost  all  of  these 
the  situation  of  the  glands  corresponded  to  the  affected  teeth. 

In  three  children  with  tuberculous  glands  of  neck  he  also  found 
carious  teeth  :  but  he  could  not  discover  any  tubercle  bacilli  in 
these. 

In  a  girl,  aged  14,  otherwise  healthy,  he  found  a  molar  tooth 
containing  tuberculous  granulation  tissue,  and  tuberculous  glands 
on  this  side,  and  this  alone. 

This  case  suggests  the  possibility  of  a  casual  connection 
betwixt  carious  teeth  and  tuberculous  glandular  enlargements,  but 
at  the  same  time  suggests  that  a  local  tuberculous  lesion  of  the 
tooth  is  necessary,  and  this  is  very  rare. 

So  far  as  the  mouth  is  concerned,  by  far  the  most  important 
seat  of  infection  for  tubercle  is  the  tonsil. 


*  Odenthal,  1887  ("  Caries  of  Teeth  as  Centres  of  Infection  and  Cause  of  Chronic  Glandular  Swell- 
ings of  Neck.") 
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Not  only  are  giant  cells  to  be  found  in  the  tonsils  in  a  consider- 
able proportion  of  cases — 7  per  cent,  according  to  Cornil  i^La 
Semaine  inedicale,  1895,  p.  223,  70  observations) ;  but  experiments 
have  shown  that  tonsillar  tissue,  when  injected  into  animals,  is 
capable  of  giving  rise  to  tuberculosis  in  a  considerable  percentage 
of  cases — according  to  Dieulafoy,  13  per  cent.  {La  Semaine  inedi- 
cale,  1895,  p.  199,  sixty-one  experiments  on  guinea-pigs). 

Not  only  for  tubercle  bacilli,  but  even  more  for  pyogenic 
organisms,  does  the  tonsil  play  an  important  part  as  a  seat  of 
entrance. 

According  to  Buscke  ("  The  Tonsils  as  Portals  of  Entry  for 
Pyogenic  Organisms,"  Deutsche  Zeitschrift  fur  Chirurgie,  1894), 
the  tonsils  play  a  greater  role  in  admitting  pus  organisms  than 
even  the  skin  or  the  mucous  membranes. 

He  found  staphylococci  and  streptococci  in  hypertrophied 
tonsils  which  were  not  seats  of  acute  inflammatory  change. 

He  gives  the  history  of  four  obscure  cases  of  suppuration,  in 
which  the  tonsils  were  the  probable  seat  of  infection,  one  of  them 
a  case  of  uncomplicated  simple  fracture,  which  pursued  a  normal 
course  for  three  weeks,  by  which  time  a  large  amount  of  callus 
was  thrown  out. 

On  the  twenty-sixth  day  the  patient  fell  ill  with  a  sore  throat, 
due  to  streptococci.  Three  days  later  similar  streptococci  could 
be  found  in  the  blood,  and  on  the  following  day  the  patient  was 
seized  with  rigors  and  rapidly  developed  a  suppurative  osteomye- 
litis and  periostitis  at  the  seat  of  fracture. 

Relation  to  General  Infections  and  Infective  Gastritis. — The 
class  of  disease  whose  relation  to  dental  disease  is  not  so  clear  and 
possibly  hardly  less  important  are  (i)  those  of  obviously  infective 
nature,  the  only  question  being  the  channel  by  which  the  infection 
has  entered  the  body — such  affections  as  acute  osteomyelitis  and 
necrosis  occurring  apart  from  injury  ;  empyema,  meningitis,  ulcer- 
ative endocarditis,  some  forms  of  acute  nephritis  ;  and  (2)  the 
whole  series  of  cases  of  obscure  nature,  probably  infective,  charac- 
terized generally  by  features  of  blood  poisoning,  and  probably 
determined  by  some  general  infection,  the  origin  of  which  cannot 
be  made  out. 

When,  as  sometimes  happens,  such  cases  can  be  traced  to 
infection  from  diseased  teeth,  light  is  cast  upon  the  whole  subject 
of  the  role  possibly  played  by  dental  diseases  in  many  general 
conditions.  One  of  these  conditions  I  consider  to  be  subacute 
and  chronic  infective  gastritis.  I  cannot  better  illustrate  the  class 
of  case  I  refer  to  than  by  describing  to  you  a  case  recently  under 
my  observation. 

A  Case  of  Subacute  Infective  Gastritis  secondary  to  Suppuration 
around  Decayed  Teeth. — Th2  case  was  that  of  a  lady,  aged  62,  sent 
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to  me  by  Dr.  Ferris,  of  Uxbridge,  where  she  had  been  on  a  visits 
with  a  history  of  having  been  ill  for  nearly  a  year  ;  symptoms  all 
referring  to  stomach,  pain,  sickness,  and  obscure  abdominal  distress, 
necessitating  use  of  opium  ;  loss  of  flesh  ;  symptoms  suggesting 
cancer  of  stomach,  although  no  signs  of  growth  could  be  detected. 

She  presented  a  wasted,  somewhat  cachectic  appearance,  with 
pale,  sallow  complexion. 

Next  to  the  gastric  pain,  intermittent  in  character,  she  com- 
plained mostly  of  a  constant  bitter  taste  in  mouth,  a  great  loathings 
and  distaste  for  food,  an  inability  to  taste  her  food,  and  a  sense  of 
nausea  with  occasional  sickness,  the  sickness  having  no  relation  to 
food,  coming  on  usually  in  the  morning. 

On  examination,  I  could  not  find  any  sign  of  malignant  disease 
in  abdominal  or  pelvic  organs.  The  only  physical  signs  of  disease 
were  to  be  found  in  the  mouth.  Her  teeth  had  all  been  removed 
with  the  exception  of  four  stumps.  She  wore  two  plates  of  false 
teeth,  which  were  scrupulously  clean.  The  gums,  except  around 
the  four  stumps,  were  quite  healthy.  These  stumps  presented  a 
dark,  rotten,  dead  appearance,  and  in  the  case  ot  three  of  them,  on 
pressure  pus  welled  out  freely  from  their  sockets  through  small 
pouting  sinuses. 

This  condition  of  teeth  she  had  had,  she  said,  for  a  year  or 
more. 

The  tongue  presented  a  moist,  soft,  flabby  appearance. 

The  provisional  diagnosis  I  made,  after  full  consideration,  was 
against  it  being  cancer,  and  in  favor  of  the  gastric  condition  being 
due  to  continual  swallowing  of  pus.  The  sickness  she  complained 
of  appeared  to  be  an  utter  loathing  of  food  with  nausea,  rather 
than  actual  sickness,  and  these  might  be  well  accounted  for  by  the 
quantity  of  pus  she  was  constantly  sucking  into  her  mouth  from 
the  decayed  stumps. 

I  directed  her  to  have  the  stumps  removed  at  once,  preparatory 
to  any  further  treatment. 

She  consented  to  this  after  some  demur — (the  stumps,  she  said^ 
could  not  possibly  be  at  fault,  as  they  had  been  in  that  condition 
for  a  year  or  more — a  period  closely  corresponding,  it  will  be 
noted,  to  the  duration  of  her  illness) — had  them  removed  the 
following  day,  and  apparently  with  the  most  immediate  and  satis- 
factory result.  For  when  she  reported  herself  a  week  later,  she 
had  had  only  one  return  of  sickness  and  gastric  pain,  viz.,  the  day 
after  the  extraction  ;  had  lost  all  bad  taste  in  mouth  ;  was  able  to 
taste  her  food  for  the  first  time  for  months  ;  the  tongue  now  quite 
clean. 

This  striking  improvement,  however,  did  not  last.  Three  days 
later  the  gastric  pain,  with  sickness  and  vomiting,  recurred,  and 
continued  on  and  ofT  for  the  next  two  weeks.     A  specimen  of  the 
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vomit  was  obtained  at  this  time,  i.e.,  three  weeks  after  the  extrac- 
tion of  the  teeth  ;  it  was  of  a  somewhat  brown  color,  with  rusty, 
and  here  and  there  redder,  streaks,  and  small  flakes  resembling 
bits  of  grape-skin. 

On  examination  I  found  these  flakes  to  consist  of  fibrinous 
exudation,  with  numerous  leucocytes  and  crowds  of  streptococcus 
organisms,  along  with  bacilli  and  cocci  in  much  smaller  number. 

As  it  was  now  three  weeks  since  the  suppuration  in  the  gums 
had  been  stopped,  I  regarded  the  presence  of  these  organisms  as 
confirming  my  original  suspicion,  viz.,  that  the  case  was  one  of 
subacute  infective  gastritis  or  subacute  infective  catarrh. 

Up  to  this  time  the  patient  had  been  struggling  to  get  about, 
but  she  was  now  too  ill  to  do  so. 

The  subsequent  course  of  the  case  was  as  follows  :  I  confined 
her  to  her  bed  for  eleven  days,  fed  her  entirely  on  peptonized  milk 
and  gruel,  beginning  with  one  and  a  half  pints  daily,  applied 
counter  irritation  to  stomach  with  sedatives  internally  ;  and, 
specially  to  combat  the  streptococcal  infection,  gave  salicylic  acid 
in  3  grain  doses,  thrice  daily  after  food. 

The  improvement  was  immediate  and  continuous.  The  sick- 
ness and  pain  were  entirely  checked  from  the  first  day,  the  tongue 
lost  its  raw,  angry  look,  and  became  normal.  The  pulse  fell  from 
1 02  to  80  and  70.  Temperature  normal  (which  had  been  99°). 
In  ten  days*  time  she  was  able  to  go  out  driving  and  to  return 
home  to  the  west  of  England.  I  kept  her  on  peptonized  milk 
and  gruel  for  another  month,  at  the  end  of  which  time  she 
reported  herself  as  still  without  return  of  pain.  A  month  later 
she  reported  herself  still  free  from  any  pain,  and  gaining  in  weight, 
although  still  on  milk  diet.  It  is  now  five  months  since  her  illness, 
and  she  has  no  recurrence  of  any  stomach  trouble. 

Cases  of  this  kind  could,  I  have  no  doubt,  be  paralleled  by 
many  others  in  the  experience  of  members  of  the  society.  One 
almost  identical  is  recorded  by  Miller  (p.  298).  A  lady  aged  45, 
complained  for  months  of  severe  pains  caused  by  eating,  loss  of 
appetite,  indigestion,  etc. — her  troubles  so  great  that  she  declared 
life  had  become  insupportable.  She  showed  two  envelopes  filled 
with  prescriptions  both  for  internal  and  external  use.  A  glance 
into  her  mouth,  its  fetid  odor,  and  the  inflammation  and  suppura- 
tion of  gums  suggested  at  once  the  cause.  The  cleansing  of  the 
mouth  and  the  use  of  antiseptic  and  astringent  mouth-washes 
caused  such  a  pronounced  improvement  in  a  fortnight  that  the 
patient  could  not  often  enough  express  her  thanks. 

In  this  case,  he  adds,  the  source  of  the  trouble  was  so  apparent 

he  could  not  understand  why  it  had  not  been  discovered  before  ; 

and  it  is  with  reference  to  the  constant  overlooking  of  such  class 

of  cases  that  he  elsewhere  brings  the  charge  against  many  phy- 
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sicians,  that  "  the  custom  to  disregard  dental  diseases  altogether 
as  a  factor  in  pathology,  is  as  unjust  to  their  patients  as  it  is  dis- 
creditable to  their  profession.  No  physician  can  afford  to  be 
without  a  thorough  knowledge  of  the  pathological  processes  occur- 
ring in  the  human  mouth,  and  their  relation  to  general  diseases," 

Infection  from  the  Mouth  as  a  Cause  of  Infective  Gastritis. — 
While  resembling,  however,  many  others  of  a  like  kind,  the  case  I 
have  recorded  presents  some  special  points  of  interest — in  respect, 
namely,  of  the  actual  proof  of  infection  of  the  stomach  by  strepto- 
coccal organisms,  viz.,  the  presence  of  pus,  fibrin  and  leucocytes 
and  numerous  pus  organisms  three  weeks  after  removal  of  source 
of  the  infection. 

That  organisms  play  a  pathogenic  role  in  stomach  troubles  by 
setting  up  fermentative  troubles  is  fully  recognized. 

Most  writers  on  the  subject  would  appear  to  regard  this  as  the 
only  way  in  which  gastric  disorders  may  arise  from  organismal 
infection.  The  case  I  have  recorded  would  appear  to  suggest,  in 
certain  cases,  another  and  even  more  intimate  connection  between 
gastric  disorder  and  organismal  invasion,  viz.,  by  an  actual  infec- 
tion of  the  mucosa,  and  the  setting  up  of,  at  first  catarrh,  and 
subsequently  of  more  permanent  inflammatory  changes  in  the 
mucosa  and  submucosa. 

The  liability  to  such  infection  will  be  the  greater  if  the  organ- 
isms introduced  be  the  recognized  pyogenic  organisms  setting  up 
inflammation  and  suppuration  elsewhere. 

Now  the  number  of  organisms  that  enter  the  stomach  with  the 
food  and  from  the  mouth  is  very  large,  and  a  very  considerable 
proportion  of  these  are  permanently  to  be  found  in  the  stomach 
contents.  Out  of  twenty-five  kinds  of  bacteria  found  by  Miller  in 
the  human  mouth,  eight  were  found  in  the  stomach  contents. 

Moreover,  the  old  view  that  organisms  entering  by  the  stomach 
were  destroyed  by  the  gastric  juice  has  had  to  be  abandoned  in 
the  light  of  the  observations  of  Macfadyen  and  others. 

Only  a  certain  proportion  are  destroyed.  From  Miller's  experi- 
ments the  conclusion  is  warranted  that  all  bacteria  swallowed  at 
the  beginning  of  a  meal  may  pass  alive  into  the  intestine  (in  the 
feces  he  found  twelve  of  the  twenty-five  mouth  organisms).  It  is 
only  when  the  acidity  of  the  gastric  juice  is  considerable — say  an 
hour  or  two  after  meals— that  it  exercises  any  direct  bactericidal 
action. 

"  If  we,  furthermore,  take  into  consideration  the  various  and 
numerous  affections  in  which  the  quantity  of  gastric  juice,  its  per- 
centage of  HCl,  is  abnormally  small,  it  will  appear  as  though  the 
stomach  can  afford  almost  no  protection  whatever  against  the 
passage  of  pathogenic  micro-organisms  through  into  the  intestinal 
canal,"  or  indeed,  under  favorable  conditions  to  their  sojourn  in 
the  stomach  itself 
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If,  in  addition  to  diminished  acidity,  we  have  also  increased 
supply  of  pathogenic  organfsms,  and,  moreover,  the  conditions  be 
such  that  these  organisms  reach  the  stomach  not  only  with  food, 
but  at  all  times,  in  the  intervals  between  digestion  as  well  as 
when  food  is  taken,  we  have,  I  consider,  pre-eminently  favorable 
conditions  for  not  only  a  temporary  sojourn,  but  for  possibly  a 
permanent  infection. 

Such  are  the  conditions  typically  presented  in  many  cases  of 
dental  disease,  viz.,  long-standing  suppurating  conditions  around 
teeth  and  gums,  constant  swallowing  of  pyogenic  organisms,  im- 
paired digestion  with  diminished  acidity. 

That  under  such  circumstances  increased  fermentations  go  on 
we  know. 

What,  however,  is  not  recognized,  what  certainly  I  never 
realized  till  I  made  the  observations  just  described,  is  that  there 
may  be  not  only  increase  of  the  fermentative  processes,  but  also 
what  is  more  dangerous,  that  organisms  with  well-defined  patho- 
genic properties  may  become,  so  to  speak,  permanently  established 
in  the  stomach. 

The  mucosa  of  the  stomach  remains  permanently  exposed  to 
infection  from  pyogenic  organisms,  and  may  in  time  become 
actually  infected  with  them. 

The  subacute  and  chronic  catarrh  so  often  met  with  in  asso- 
ciation with  suppurative  dental  disease  may  thus  be,  as  in  the  case 
I  have  recorded,  of  infective  origin,  not  merely  the  result  of  irrita- 
tion set  up  by  fermentation  of  food  products,  but  the  result  of 
definite  invasion  of  the  mucosa  and  submucosa. 

Under  certain  circumstances  it  is  conceivable  that  the  effect 
might  not  stop  short  at  catarrh,  but,  on  the  contrary,  lead  to  sub- 
acute inflammatory  changes,  resulting,  as  all  such  changes  in 
glandular  organs  do,  viz.,  in  atrophy  of  glandular  cells  and  increase 
of  fibrous  tissue. 

The  condition  termed  atrophy  of  the  mucous  membrane  of  the 
stomach,  so  well  studied  by  Dr.  Samuel  Fenwick,  and  the  more 
acute  inflammatory  change  occasionally  met  with  and  likened  by 
him  to  eczema  of  the  stomach,  may  thus  be,  and  in  my  opinion 
probably  are,  the  result  of  old-standing  infections. 

Phlegmonous  Gastritis. — It  is  conceivable,  further,  that  in  a 
still  rarer  group  of  cases  the  infection  might  become  an  even  more 
acute  and  generalized  one. 

Such  a  condition  we  have  in  the  disease  variously  designated 
phlegmonous  gastritis,  mycotic  gastritis,  purulent  inflammation  of 
walls  of  stomach,  submucous  abscess,  gastritis  purulenta,  suppur- 
ative gastritis,  gastritis  bacillaris,  gastritis  mycotica. 

On  this  subject  I  can  refer  you  to  an  admirably  full  account 
given  in  the  Edinburgh  Hospital  Reports  for  1896,  by  Dr.  R.  F. 
C.  Leith. 
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It  may  be  said  that  such  a  rare  condition  as  phlegmonous- 
gastritis  can  have  little  in  common  with  such  a  comparatively  com- 
mon condition  as  that  we  are  discussing,  viz.,  subacute  and  chronic 
gastric  catarrh. 

One  might  equally  well  maintain  that  such  severe  and  gener- 
alized conditions  as  pyemia  and  ulcerative  endocarditis,  or  such 
intense  local  infections  as  acute  osteomyelitis,  cannot  have  the 
same  underlying  cause,  viz.,  pyogenic  organisms  as  the  smallest 
furuncle,  the  slightest  local  erysipelatous  attack,  or  lastly,  as  the 
suppurative  process  going  on  around  a  diseased  tooth. 

But,  nevertheless,  such  is  the  case.  The  difference  is  not  one 
of  kind,  but  one  of  resistance  and  dose.  If,  as  the  above  case 
would  appear  to  show,  some  forms  of  subacute  gastric  conditions 
met  with  in  association  with  suppurations  around  teeth  may  be 
due  to  infection  of  the  mucosa  by  the  pyogenic  organisms  swal- 
lowed, it  may  well  be  that,  from  time  to  time,  the  infection  of  the 
stomach  wall  may  take  on  a  specially  virulent  character.  While 
the  ordinary  effect  of  infection  underlying  dental  caries  is  to  set  up 
at  most  a  slight  local  periostitis  or  a  localized  gum-boil,  in  certain 
cases  the  same  condition  may  give  rise  to  the  most  intense  local 
suppurations  or  even  to  general  pyemia. 

In  six  out  of  the  fifty-two  cases  of  phlegmonous  gastritis 
collected  and  tabulated  by  Dr.  Leith,  micro-organisms  were 
actually  found.  "  If  the  methods  for  detection  of  bacteria  had 
been  as  well  known  as  they  now  are,  I  have  no  doubt  they  would 
have  been  found  in  them  all "  (Leith). 

In  the  case  described  by  himself  and  in  three  of  the  above  six, 
the  streptococcus  was  the  chief  organism  present. 

He  draws  attention  to  the  parallelism  betwixt  phlegmonous 
gastritis  and  erysipelas,  and  notes  that  while  we  often  cannot  tell 
how  or  why  an  erysipelas  arises,  we  never  speak  of  it  as  being  an 
obscure  disease,  whereas  every  author  who  has  yet  written  upon 
phlegmonous  gastritis  has  done  so. 

Leith  thinks  it  may  be  looked  upon  as  a  severe  form  of 
erysipelas  of  the  stomach. 

Curiously  enough,  however — and  this  is  the  interesting  point  in 
relation  to  our  subject — in  discussing  the  probable  source  of  the 
infection  in  such  cases,  the  various  possibilities  are  considered  to 
be  two,  viz.,  the  disease  may  arise  from  the  side  of  the  stomach  or 
from  the  blood. 

As  to  the  conditions  which  favor  the  determination  of  the 
streptococcus  to  the  stomach,  the  relative  importance  of  alcoholic 
excess,  dietetic  errors,  and  overloading  of  stomach,  is  considered. 
There  is  no  suggestion  that  the  source  of  infection  might  possibly 
be  the  mouth. 

And  yet  one  of  the  cases  ^'No.  45),  in  which   the   symptoms. 
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came  on  six  days  after  a  tooth  extraction  and  death  ensued  on 
the  tenth  day,  might  well  have  had  such  an  origin. 

Condition  found  :  In  stomach  submucous,  muscular  and  sub- 
serous coats,  infiltrated  with  pus  ;  mucosa  slightly  hyperemic  ;  in 
mouth  "  the  gums  swollen,  and  showed  purulent  ulcers  ;  alveoli 
of  jaw  slightly  splintered.     Submaxillary  glands  swollen." 

The  relation  of  events  in  this  case  I  should  conceive  to  be  :  a 
diseased  tooth  with  purulent  ulcers  around  as  focus  of  infection  ; 
extraction  ;  further  inflammation  and  necrosis  ;  constant  flow  of 
pus  organisms  into  stomach  for  six  days  (probably  also  for  a  long 
period  before  the  tooth  was  extracted) ;  acute  infection  of  its 
walls;  suppurative  inflammation  and  death. —  Transactions  of 
Odontological  Society  of  Great  Britain. 


BRITTLE   PLATINUM  PINS  IN  PORCELAIN  TEETH. 


By  W  Booth  Pearsall,   F.R.C.S.,  Dublin. 

In  the  year  1884  I  made  a  maxillary  gold  denture  for  an  old 
lady  who  had  been  under  my  professional  care  for  some  years.  She 
had  always  treated  me  with  the  greatest  confidence,  and  was  a 
very  good  friend  to  me.  The  gold  denture  was  designed  to  carry 
pin  teeth  fitted  on  the  gum  from  canine  to  canine,  with  tube 
bicuspids  and  molars  to  replace  the  natural  teeth,  that  had  been 
lost  from  time  to  time  from  gouty  inflammation  of  the  sockets. 

The  pin  teeth  were  backed  with  i8-carat  gold  plate,  and  were 
well  fitted.  The  pins  were  bent  on  the  backs  of  gold  plate,  but 
not  rivetted. 

The  teeth  were  attached  to  the  plate  with  sticking  wax,  and 
were  duly  positioned  in  the  mouth  to  the  satisfaction  of  the 
patient. 

The  gold  plate  and  pin  teeth  were  removed  from'the  mouth,  and 
invested  at  once  in  plaster-of-Paris  and  powdered  pumice.  The 
wax  attachment  was  washed  away  with  boiling  water,  the  solder 
duly  placed  in  position.  The  investment  was  heated  slowly  to 
redness  on  Fletcher's  gas-heater,  and  the  gold  backs  duly  soldered. 
The  case  was  polished  and  finished,  and  given  to  the  patient. 

All  went  well  for  a  couple  of  weeks,  when  a  central  incisor 
"  dropped  off." 

My  patient  came  to  me. at  once  to  have  the  defect  repaired.  A 
new  central  was  prepared  in  lieu  of  the  one  that  dropped  off,  posi- 
tioned in  the  mouth,  invested,  and  soldered. 

Two  days  later  my  kind  old  friend  came  in  to  me  with  another 
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disaster.     The  central   I  had  replaced  two  days  before,  together 
with  the  left  lateral,  had  "  dropped  off." 

The  pin  teeth  used  were  of  American  manufacture.  The  teeth 
were  dark  in  color,  and  not  easy  to  get  of  the  size  and  shape  that 
was  desirable. 

When  these  disasters  happened,  I  was  fortunate  enough  to  have 
on  a  wax  card  some  extra  sets  that  exactly  matched  ;  so  that  I 
felt  at  ease  with  respect  to  being  able  to  make  the  denture  as  per- 
fect as  when  I  first  completed  it. 

The  teeth  that  had  "  dropped  off"  were  again  duly  replaced  by 
fresh  teeth  from  the  duplicate  sets.  The  other  teeth  were,  so  far 
as  my  examination  could  determine  their  condition,  in  perfect 
order. 

In  three  more  days  the  patient  returned  again,  with  three 
teeth  off,  including  the  central  and  lateral  that  had   been  rep  lired. 

I  will  not  describe  matters  further,  more  than  to  say  that  I 
backed,  fitted,  and  soldered  eighteen  teeth  before  the  "  dropping 
off"  of  these  front  teeth   ceased  to  trouble  my  patient  and   myself 

Such  a  series  of  mishaps  have  never  happened  to  me  before, 
and  I  think  I  can  claim  a  good  sound  knowledge  of,  as  well  as  con- 
siderable experience  of,  such  practical  details  in  mechanical  den- 
tistry. I  confess  I  was  completely  at  a  loss  to  account  for  such  a 
succession  of  mishaps.  I  had  carefully  kept  all  the  defective  teeth, 
and  on  close  examination  and  comparison  I  noticed  a  crystalline 
fracture  of  the  platinum  pins,  quite  unlike  the  fibrous  surface  we  see 
when  soft  or  sound  platinum  is  deliberately  broken  across. 

Inquiry  from  the  depot  where  I  had  purchased  the  teeth, 
brought  out  the  fact  that  the  amount  of  platinum  in  the  market  is 
limited  in  quantity,  and  there  has  been,  as  you  all  know,  a  great 
increase  in  the  use  of  platinum  on  the  part  of  electricians.  It  was 
suggested  that  some  adulterated  platinum  had  been  used,  and  the 
impurity  used  for  adulteration  was  supposed  to  be  zinc. 

I  do  not  for  one  instant  imagine  that  any  tooth  manufacturer 
would  deliberately  use  unreliable  platinum  for  pins.  It  does 
happen,  however,  that  this  brittle  crystalline  condition  has  been 
known  to  teeth  manufacturers  for  over  thirty  years. 

Although  individual  dentists  have  complained,  and,  indeed,  in 
several  instances  within  my  knowledge,  have  entered  into  a  some- 
what energetic  and  heated  correspondence  with  the  manufacturers, 
the  latter  have  always  steadily  stuck  to  the  defect,  as  one  produced 
by  careless  soldering,  careless  fitting,  "  over-heating,"  the  use  of 
deteriorated  solder,  and  undue  strain.  The  trying  experience  I  had 
gone  through,  which  I  have  just  described,  has  always  been  indeli- 
bly impressed  on  my  mind.  I  had  not,  strange  to  say,  come  in 
contact  with  anyone  who  had  gone  through  a  similar  experience  ; 
nor,  indeed,  had  I  ever  heard  of  platinum  becoming  crystalline  in 
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dentistry,  although  I  was  familiar  with  the  destruction  of  platinum 
crucibles  in  the  chemical  laboratory  from  contact  with  a  smoky 
gas  flame,  or  when  heated  after  phosphoric  acid  had  been  used  in 
them,  without  being  carefully  cleaned. 

In  1895,  Mr.  G.  M.  P.  Murray  sent  me  some  pin  teeth,  and 
asked  my  opinion  as  to  the  cause  of  the  fracture  of  the  platinum 
pins.  Examination  of  the  teeth  showed  the  crystalline  fracture 
close  to  the  porcelain,  such  as  I  had  observed  in  the  teeth  I  have 
already  described  to  you. 

I  found  in  talking  over  the  matter  with  Mr.  Murray,  that  his 
experience  was  the  same  as  my  own,  for  the  teeth  had  "  dropped 
off"  as  spontaneously  and  fortuitously,  as  if  Sir  Isaac  Newton 
himself  was  in  waiting  for  another  example  of  the  law  of  gravita- 
tion. 

Brittle  platinum  pins  have  occurred  in  my  practice  in  four  cases  : 

One  was  the  case  of  the  patient  I  mentioned  at  the  beginning 
of  the  paper,  whose  goodwill  and  confidence,  I  am  proud  to  say,  I 
still  retain,  after  an  experience  warranted  to  break  a  less  tempered 
bond  of  friendship. 

Another  was  that  of  a  patient  with  a  maxillary  gold  denture, 
the  pin  teeth  of  which  "  dropped  off, '  without  any  reason  so  far 
as  I  could  then  discover.  I  duly  replaced  all  the  teeth,  but, 
although  I  had  served  this  patient  faithfully  for  fifteen  years,  she 
thought  I  was  careless  in  my  work.  She  carried  her  goodwill  and 
herself  to  another  practitioner.  We  had  some  correspondence  on 
the  matter.  Her  conviction  remained  unshaken  that  I  had  been 
careless  ;  indeed,  she  used  the  word  dishonest,  in  that  I  had  used 
teeth  of  inferior  quality  for  her  case.  In  this  view  she  was  sup- 
ported by  the  practitioner  she  went  to,  and  who,  I  have  reason  to 
know,  has  since  changed  his  opinion  with  regard  to  the  cause  of 
the  mishap  so  far  as  I  am  concerned. 

The  other  cases  were  single  teeth,  one  in  a  vulcanite  molar,  the 
other  in  a  soldered  lateral. 

Ever  since  Mr.  Murray  placed  the  defective  teeth  and  pins  in  my 
hands,  this  most  vexatious  kind  of  accident  and  its  cause  have 
occupied  my  thoughts  a  good  deal,  and  I  have  made  a  small  col- 
lection of  teeth  which  have  "  dropped  off"  in  this  unexpected  way. 
In  the  specimens  I  have  gathered,  I  found  nearly  as  many  exam- 
ples of  brittle  platinum  pins  amongst  vulcanite  teeth,  as  amongst 
those  used  for  soldering  to  metal  plates.  The  defect  is  to  be  met 
with  in  the  teeth  manufactured  by  the  British  and  American  firms. 

I  have  also  a  continuous  gum  canine,  the  pin  of  which  broke 
when  I  was  pushing  it  into  a  wax  card  in  summer  weather. 

You  can  see  how  crystalline  the  fracture  is.  This  tooth  has 
never  been  used  ;  it  is  in  the  state  in  which  it  came  from  the  manu- 
facturers. 
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Since  I  first  drew  attention  to  this  subject  in  the  British  Dental 
AssociciXXon  Journal^  I  have  gathered  a  good  deal  of  information. 
I  am  also  gratified  that  the  Irish  branch  spent  some  money  on 
engaging  skilled  observers  to  work  at  the  matter.  Professor  A.  J. 
Scott,  of  the  Royal  College  of  Surgeons  in  Ireland,  made  micro- 
photographs  of  the  fractured  surfaces,  which  I  beg  to  show  you 
prints  of;  and  Professor  W.  N.  Hartley,  F.R.S.,  made  an  exhaustive 
physical  examination  of  a  small  number  of  defective  pins,  and  a 
similar  number  of  reliable  pins.  I  have  been  in  correspondence 
with  individual  dentists  who  have  suffered  from  this  defect,  and 
with  manufacturing  firms,  since  I  appealed  to  my  brother  dentists, 
to  send  me  examples  of  the  defect. 

I  app^'oached  a  large  platinum  firm,  with  a  view  of  learning  the 
cause  of  the  crystalline  condition  of  the  pins.  The  result  was  not 
encouraging,  as  they  wanted  a  large  fee  for  the  investigation,  and 
also  an  amount  of  platinum  for  the  purpose  I  do  not  think  I  could 
gather  in  the  course  of  many  years. 

I  was  already  acquainted  with  the  nature  of  the  delicate  work 
Professor  Hartley  had  carried  out  in  investigating  other  metals 
with  the  spectroscopic  instruments  he  has  designed  and  developed 
in  his  laboratory.  After  due  consideration,  Mr.  Murray  agreed 
with  me  to  place  our  material  in  Professor  Hartley's  hands  for 
physical  investigation.  We  were  guided  in  this  course  by  the  fact 
that  Professor  Hartley  had  done  so  much  work  with  the  spectro- 
scope, and  is  the  only  scientific  chemist  in  the  world  who  has  all 
the  necessary  apparatus  for  photographing  the  spectra  of  minute 
quantities  of  metals  when  volatilized  by  the  electric  spark,  or  by 
the  oxyhydrogen  jet.  Professor  Hartley  has  carried  out  this  inves- 
tigation, not  only  with  great  care  and  patience,  but  with  sustained 
enthusiasm.  The  investigation  that  he  has  made  for  us  is  new  to 
science,  and  we  must  hope  that  this  minute  physical  examination 
will  direct  the  attention  of  the  platinum  refiners  to  the  fact  that 
the  defect  can  be  avoided  on  their  part,  and  of  warning  teeth 
m.anufacturers  that  platinum  pins  are  under  serious  suspicion  of 
unsoundness. 

I  shall  now  show  you  examples  of  brittle  platinum  pins  I  have 
arranged  for  your  inspection.  I  have  received  many  letters  from 
various  dentists  and  manufacturers.  The  correspondence  shows 
that  the  defect  is  much  more  frequent  than  some  of  us  might 
expect  ;  that  the  defect  has  been  known  for  many  years  ;  and  that 
individual  correspondence  or  remonstrance  is  of  no  effect  with 
teeth  manufacturers — they  are  unable  to  explain  the  cause  of  the 
disaster — :that  the  defect  cannot  be  ascertained  beforehand  by  the 
-dentist  or  his  assistant  ;  that  we  have  not  been  able  to  make  brittle 
platinum  at  will  in  our  experiments. 

Mr.  Murray  will  give  you  details  of  experience  of  a  practical 
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nature,  that  have  been  patiently  carried  out,  and  which  I  will  leave 
him  to  deal  with. 

Amongst  the  causes  suggested  for  the  "  dropping  off"  of  pin 
teeth  we  find  the  following  :  Rivetting.  Investments  contaminated 
with  base  metals.  Overheating  the  teeth  during  soldering.  Im- 
pure solder.  Cadmium  solder.  Rapid  expansion  and  contraction 
in  investment.     Soldering  with  a  smoky  flame. 

Impurities  in  platinum:  Phosphorus,  phosphoric  acid.  Zinc. 
Carbon.     Iridium.     Arsenic.     Fluoric  acid.     Hydrogen. 

Rivetting. — I  do  not  regard  this  operation  as  a  cause  of  brittle 
platinum  pins.  I  have  rivetted  numbers  of  pin  teeth  and  never  saw 
a  crystalline  pin.  Porcelain  teeth  have  been  cracked  and  broken 
under  the  careless  use  of  the  hammer,  and  possibly  from  heating  a 
strongly  rivetted  back.  In  all  these  contingencies  I  have  never  seen 
a  broken  pin.  Rivetting  was  needful  when  short  pins  were  used 
in  porcelain  teeth.  I  prefer  to  bend  pins  on  the  backing  and  solder 
them. 

Investments  Cojitaminated  with  Base  Metals. — Mr.  Murray's  ex- 
periments will  show  that  investments  can  be  mixed  with  fillings  of 
zinc  and  lead,  without  spoiling  platinum  pins  or  the  teeth.  Invest- 
ment material  contaminated  with  base  metals,  we  do  not  recom- 
mend for  daily  use. 

Overheating  during  Soldering. — I  have  seen  a  few  teeth  backs 
sweated  or  melted  during  the  course  of  many  years,  from  careless 
use  of  the  blowpipe  in  soldering  backs  in  confined  positions,  or  from 
deflected  flame.  I  never  remember  to  have  seen  the  pins  spoiled. 
So-called  overheating,  can,  in  my  opinion,  be  avoided  by  slowly 
bringing  the  investment  to  a  cherry  red  heat,  and  with  a  few  jets 
of  suitable  blowpipe  flame  flowing  the  solder  where  it  is  wanted. 

Impure  Solder. — I  am  not  aware  of  any  impurities  in  solder.  If 
it  is  purchased,  it  is  supplied  by  firms  of  established  reputation, 
who  have  no  possible  interest  in  selling  a  bad  article.  If  it  is  not 
purchased,  but  made  by  the  dentist  himself,  so  far  as  my  know- 
ledge of  the  matter  is  concerned,  only  reliable  material  is  used. 

Cadmium  Solder. — I  have  used  cadmium  solder  for  some  years. 
Dr.  Hunt,  of  Yeovil,  and  Mr.  Goodman,  of  Taunton,  have  used  it 
for  many  years.  Strange  to  say,  I  have  never  had  a  brittle  pin 
when  I  have  used  cadmium  solder.  Dr.  Hunt  and  Mr.  Goodman 
have  rarely  met  with  brittle  platinum  pins. 

Rapid  Expansion  a7td  Contraction  in  Investment. — I  do  not  think 
this  has  anything  to  do  with  the  deterioration  of  platinum,  Porce- 
lain teeth  may  be  cracked  or  broken  from  rapidity  of  heating  or 
cooling,  but  not  the  platinum  pins. 

Soldering  with  a  Smoky  Flame. — I  do  not  attach  any  import- 
ance to  this  cause,  as  few  dentists  now  waste  their  breath  heating 
up  an  investment  with  the  blowpipe,  "  starting  all   cold,"  as  Mr. 
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Fletcher  says  in  his  catalogues.  A  smoky  flame  is  not  hot  enough 
to  melt  the  solder  and  make  it  run. 

Undue  Strain. — It  has  been  recently  suggested  to  me  that  the 
pins  that  have  been  broken  in  vulcanite  teeth,  and  in  teeth  that 
have  not  been  heated  by  the  dentist,  have  been  subjected  to  undue 
strain.  Some  specimens  of  brittle  pins  in  vulcanite,  which  I  recently 
sent  to  a  large  firm  for  inspection  in  reply  to  a  challenge  that  I 
could  not  produce  twelve  vulcanite  teeth  with  brittle  pins,  have 
been  pronounced  victims  of  overstrain  by  this  gentleman  and  two 
(unknown)  mechanical  dentists  of  considerable  experience. 

Are  we  to  keep  porcelain  teeth  in  glass  cases,  unused,  or  place 
them  in  our  patients'  mouths  to  assist  them  to  masticate  ?  Are 
porcelain  teeth  to  be  articulated  with  the  natural  teeth  of  patients, 
or  with  the  necessary  occluding  porcelain  teeth  in  the  maxillary  or 
mandible  dentures? 

Undue  strain,  I  am  told,  is  shown  by  the  way  the  pins  pull  out 
of  the  porcelain!  This  particular  defect  seems  to  me  to  point  to 
an  insufficient  anchorage  in  the  porcelain  on  the  part  of  the  pins. 
What  is  the  strain  porcelain  ought  to  bear  in  structure,  and  the 
strength  of  pin  ?  The  closing  power  of  the  mandible  has  been 
shown  to  amount  to  some  hundreds  of  pounds. 

During  my  experiments  with  regard  to  this  investigation  I  have 
been  much  impressed  with  the  ease  with  which  I  can  crush,  with  a 
pair  of  7-inch  pliers,  the  modern  teeth  in  order  to  get  the  platinum 
pins.  In  the  case  of  some  teeth  I  sacrificed,  which  have  been  in 
my  stock  and  unused  for  thirty  or  forty  years,  I  have  had  to  use  a 
hammer  on  an  anvil  to  break  out  the  pins. 

You  see,  in  every  way,  one  is  met  with  objections  and  state- 
ments which  do  not  clear  up  anything.  They  are  advanced  with- 
out any  definite  experiments  to  support  them,  and  we  know  that 
brittle  pins  have  existed  for  the  past  thirty  years,  if  not  longer. 

I  will  now  read  Professor  Hartley's  physical  report,  and  Mr. 
Murray  will  follow  with  an  account  of  a  number  of  experiments  he 
has  made  with  a  view  of  determining  whether  some  of  the  causes  I 
have  just  mentioned  are  to  be  accepted  as  proved. 

Report  on  Brittle  Platinum.* 

I  received  from  Mr.  W.  Booth  Pearsall,  F.R.C.S.,  on  May  23rd, 
1898,  a  small  packet  containing  ten  pin  points  of  brittle  platinum 
wire,  which  had  been  in  use  for  dental  purposes,  with  a  similar  num- 
ber of  points  in  another  packet  labelled  tough  platinum.  I  was 
requested  to  examine  the  brittle  platinum  for  impurities  of  a  metal- 
lic   nature  supposed  to  be  present.      The  quantity  of    defective 

*By  Wm.  Noel  Hartley,  F.R.S.,  Professor  of  Chemistry,  Royal  College 
of  Science,  Dublin. 
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material  placed  at  my  disposal  was  small,  as  may  be  judged  from 
from  the  fact  that  the  largest  fragment  of  wire  was  only  i-25th  of 
an  inch  in  length.  As  eight  of  these  had  a  total  weight  of  0.18 19 
grammes,  it  may  be  concluded  that  the  whole  of  them  did  not 
weigh  more  than  0.2274  grammes.  I  was  informed  that  they  had 
been  examined  microscopically  and  found  to  possess  a  crystalline 
structure.  I  ascertained  this  fact  independently.  The  pins  broke 
readily  on  bending,  and  though  they  did  not  break  under  the  ham- 
mer, the  flattened  wires  had  ragged  edges,  which  shows  an  imper- 
fect malleability.  It  was  my  desire,  if  possible,  to  examine  each 
fragment  separately,  as  they  might  differ  somewhat  in  composition. 

The  very  small  quantity  of  material  available  would  render  any 
attempt  at  ordinary  methods  of  analysis  by  separating  the  constitu- 
ent substances  entirely  futile,  even  if  the  whole  were  employed  in  a 
single  analysis.  It  was  decided  to  rely  upon  spectroscopic  methods, 
but  considerable  difficulties  were  encountered  in  operating  on 
fragments  of  metal  of  such  very  small  dimensions.  Between  thirty 
and  forty  photographs  of  spectra  were  obtained  and  carefully 
examined — many  of  these  were  in  parts  greatly  enlarged,  some  of 
them  to  ten  diameters. 

It  was  proved  beyond  doubt  that  the  following  metals  are  most 
certainly  completely  absent,  namely  :  zinc,  cadmium,  copper,  silver, 
mercury,  tin,  lead,  arsenic,  antimony,  bismuth,  tellurium,  nickel, 
cobalt,  aluminium,  gold,  chromium,  and  also  the  metals  which 
would  scarcely  be  expected  to  be  found  in  platinum — namely, 
indium  and  thallium. 

A  very  careful  examination  was  made  for  iron,  as  this  element 
is  difficult  to  remove  entirely  from  platinum.  For  this  purpose  a 
spectrum  of  pure  iron,  and  one  of  the  purest  platinum  which,  per- 
haps, has  ever  been  prepared,  were  photographed.  It  was  found 
that  the  pure  platinum  electrodes  gave  spectra  identical,  line  for 
line,  with  the  spectrum  of  two  fragments  of  brittle  platinum.  I 
conclude,  therefore,  that  any  metallic  impurity  in  this  platinum 
must  be  in  such  a  very  minute  proportion  that  it  is  impossible  for 
it  to  cause  the  brittleness. 

The  comparison  of  the  platinum  spectrum  with  that  of  iridium 
showed  that  the  strong  lines  of  the  latter  element  were  absent  from 
the  platinum  spectrum.  There  remain  now  certain  non-metallic 
elements,  such  as  phosphorus  and  carbon  ;  and  metalloids,  such  as 
tellurium  and  arsenic,  all  of  which  can  cause  brittleness  in  plat- 
inum ;  but  the  two  latter  have  been  proved  to  be  absent  from  these 
specimens.  Phosphorus  has  been  added  to  native  iridio-platinum 
in  the  United  States  for  the  purpose  of  rendering  it  fusible. 

It  is  said  that  the  phosphorus  is  entirely  eliminated  from  the 
iridio-platinum  alloy  by  continued  heating.  There  appears  to  be 
nothing  more  than  a  very  minute  trace  of  iridium  in  the  metal,  and 


208  DOMINION    DENTAL   JOURNAL 

the  brittleness  is  not  caused  by  th^t,  because,  if  it  were,  melting 
would  not  improve  its  malleability  ;  proof  of  this  occurs  later.  It 
is,  however,  very  probable  that  phosphorus  may  be  present,  and,  as 
the  effect  of  phosphorus  in  minute  proportions  is  to  render  platinum 
brittle  and  crystalline — the  properties  seen  in  the  pins — taking  this 
view  of  the  matter,  is  quite  what  might  be  expected.  Phosphorus 
would  not  be  detected  by  the  method  of  spectrum  analysis,  and  it 
is  extremely  doubtful  if  any  chemical  method  of  separation  would 
satisfactorily  afford  proof  of  its  presence  when  so  small  a  quantity 
of  material  is  available  for  analysis. 

Carbon  also  renders  platinum  brittle.  The  platinum  cones  or 
■caps  used  in  the  ignition  of  the  mixture  of  gas  and  air,  or  petroleum 
vapor,  which  is  used  in  gas  and  oil  engines,  become  so  brittle  that 
they  may  be  broken  up  between  the  fingers. 

I  am  of  the  opinion  that  some  non-metallic  impurity,  either 
carbon  or  phosphorus,  is  the  cause  of  the  brittle  and  crystalline 
character  of  this  platinum,  either  of  which  substances  might  be 
introduced  in  the  working  up  of  old  platinum.  Both  phosphorus 
and  carbon  can  be  eliminated  by  prolonged  fusion  of  the  platinum 
under  the  oxy-hydrogen  blowpipe  flame.  Accordingly,  I  fused  the 
remainder  of  the  fusible  pins,  and  find  that  the  metal  is  now  greatly 
improved  in  malleability,  which  is  a  strong  confirmation  of  my 
opinion. 

Note  on  the  Method  of  Investigating  the  Composition 

OF  THE  Pins  of  Brittle  and  Tough  Platinum, 

AND    their    Comparison    with    Pure 

Platinum  and  Iridium.* 

For  the  minute  chemical  analysis  of  mineral  substances,  where 
the  quantities  of  the  substance  dealt  with  are  so  small  as  to  be 
beyond  the  skill  of  the  chemist  to  separate  and  weigh  them  separ- 
ately, it  has  been  found  advantageous  to  employ  spectrum  analysis, 
aided  by  photography. 

Generally  speaking,  a  photographed  spectrum  is  a  chemical 
reaction  distributed  in  time  and  space.  It  is,  in  fact,  a  series  of  as 
many  observations  as  there  are  lines  in  the  spectrum  photographed, 
for  every  line  has  its  meaning.  The  length  and  strength  of  the 
lines  are  an  indication  of  the  quantity  of  material  to  which  the  lines 
belong,  and  which  is  present  in  the  flame  or  spark  used  to  vaporize 
the  substance,  and  it  also  indicates  the  proportion  of  the  substance 
present   in    the    material    examined.      In    this    manner,    or,    more 


*  By    Wm.     Noel     Hartley,     F.R.S.,     Professor    of    Chemistry,     Royal 
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correctly  speaking,  by  carrying  out  this  principle,  ancient  coins  and 
jewellery  have  been  quantitatively  analysed  without  submitting 
them  to  injury. 

The  method  in  this  case  of  the  platinum  pins,  consisted  in 
passing  between  their  points,  a  rapid  succession  of  powerful  electric 
sparks,  condensing  the  rays  on  the  slit  of  a  spectroscope,  and  photo- 
graphing the  spectra  obtained. 

The  pieces  of  metal  were  only  1-25  of  an  inch  in  length,  and 
peculiar  difficulties  were  thereby  encountered.  It  is  necessary  that 
the  screw  pinchers  which  hold  the  points  be  good  conductors  of 
electricity,  and  they  are,  as  a  rule,  made  of  steel. 

The  sparks  were  found  to  pass  from  the  steel  as  well  as  from 
the  platinum,  although  their  passage  was  not  actually  visible ; 
nevertheless,  sufficient  iron  was  volatilized  with  platinum  to  vitiate 
the  results  of  many  experiments.  To  obviate  this,  various  devices 
were  resorted  to,  and  that  finally  and  successfully  employed  was  to 
fuse  on  to  the  platinum  pins  a  wire  of  pure  gold. 

The  electricity  passed  through  the  gold  wires  gave  a  succession 
of  sparks,  in  which  the  material  of  the  platinum  pins  was  vapor- 
ized, along  with  a  very  small  quantity  of  gold  from  the  wire  con- 
ductors. The  lines  of  gold  are  known,  and  on  observing  the 
spectra,  they  were  easily  picked  out.  On  comparing  the  brittle 
platinum  with  the  spectrum  of  pure  platinum,  it  was  seen  that  the 
spectra  were,  line  for  line,  the  same,  except  at  one  portion ;  and  for 
the  better  to  compare  the  two,  the  plates  were  enlarged  and  prints 
taken  from  them  just  at  the  region  where  they  seemed  to  differ. 

The  results  of  the  examination  are  shown  by  the  notes  made  on 
the  prints.  Previous  to  this,  the  plates  were  carefully  examined 
for  the  lines  of  metal  likely  to  cause  a  deterioration  in  platinum, 
and  their  absence  was  proved. 

Since  then  I  have  examined  the  spectra  for  silicon,  which  ele- 
ment, it  was  thought,  might  be  present  ;  but  I  have  not  found  any 
indications  of  it. 

Both  iridium  and  iron  are  difficult  to  separate  entirely  from 
platinum,  and  on  this  account  I  looked  particularly  for  their  pres- 
ence in  any  appreciable  quantity,  without  success.  I  may  add 
that  palladium,  rhodium,  arsenicum  and  ruthenium,  were  also 
sought  for,  but  were  found  to  be  absent. 

A  good  deal  of  trouble  was  occasioned  by  two  lines  which  were 
remarked  in  the  spectrum  of  brittle  platinum,  tough  platinum,  pure- 
platinum  and  iron,  being  close  to  two  silver  lines. 

The  wave  lengths  of  these  lines  are  in  the  dark  spectrum  : 

I.  II. 

Of  iron  (Liveing  &  Uewar). 2625.2,  2627.9 

Of  platinum  (Exner  &  Haschek)..  .2625.41,  2628.13 

Of  silver  (Hartley  &  Adeney) 2625.2,  2627.3 


210  DOMINION   DENTAL  JOURNAL 

At  first  it  appeared  as  if  there  was  some  impurity  common  to 
the  different  specimens  of  iron  and  platinum,  the  nature  of  which 
had  not  been  ascertained  ;  but  these  lines  have  now  been  proved  to 
be  really  components  of  respective  spectra. 

I  append  a  note  of  the  various  publications  in  which  the 
methods  of  examination  here  put  into  practice  are  described,  since 
they  have  not  yet  passed  into  common  use  among  chemists  and 
metallurgists,  though  accepted  and  acknowledged  by  the  best 
authorities.     They  date  back  to  1879  : 

Hartley  and  Huntington  :  "  Philosophical  Transactions  of  the 
Royal  Society."     Vol.  170,  p.  257. 

Hartley  :  "  Description  of  Instruments  and  Processes  Employed 
in  Photographing  Ultra-violet  Spectra." 

"  Scientific  Proceedings  of  the  Royal  Dublin  Society."  New 
series.     Vol.  3,  p.  93.      1881. 

Hartley  :  "  Researches  on  Spectrum  Photography  in  Relation 
to  New  Methods  of  Quantitative  Chemical  Analysis." 

"  Philosophical  Transactions  of  the  Royal  Society."  Vol.  175, 
pp.  49-325.     1884. 

Hartley  :  "  Notes  on  Certain  Photography  of  the  Ultra-violet 
Spectra  of  Elementary  Substances." 

*'  Transactions  of  the  Chemical  Society."  Vol.  41,  p.  84.  1882, 
and  Hartley  and  Adeney  :  "  Measurements  of  the  Wave 
Lengths  of  Rays  of  High  Refrangibility  in  the  Spectra  of 
Twenty-one  Elementary  Substances,"  "  Philosophical 
Transactions."     Vol.  195,  p.  63.      1884. 

Hartley  :  "  Photography  and  the  Spectroscope  in  their  Appli- 
cations to  Chemical  Analysis." 

''Journal  of  the  Society  of  Arts/'  Vol.  34,  p.  396.     1886. 

The  medal  of  the  society  was  awarded  for  this  last  paper, 
which  was  merely  an  abstract  of  those  previously  published,,  with 
demonstrations  of  the  method  of  working. 

"  Spectrum  Analysis,  Practical  Applications  of"  The  article 
in  Thorpe's  ''Dictionary  of  Applied  Chemistry"  (p.  536),  pub- 
lished by  Longmans,  is  from  my  pen  It  contains  a  very  brief 
account  of  my  methods  of  working. 

Brittle  Platinum  Pins  in  Porcelain  Teeth.* 

As  compared  with  the  delicate  spectroscopic  analyses  of  Pro- 
fessor Hartley,  the  experiments  carried  out  by  us  are,  perhaps, 
crude  and  somewhat  "rough-and-ready,"  but  the  "dropping  off" 
of  teeth  in  practice  is  a  "  rough-and-ready  "  affair,  and  the  language 
used  by  patients  in  describing  it  is  sometimes  rather  "  rough-and- 

*By  George  M.  P.  Murray,  F.R.C.S.,  Dublin. 
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ready"  too.  We  may,  at  all  events,  claim  for  these  experi- 
ments the  merit  of  being  practical,  and  of  serving  to  eliminate 
some  of  the  suggested  causes  of  this  mishap. 

Before  proceeding  to  a  detailed  description  of  these  tests,  it 
may  be  well  to  impress  once  more  upon  all  interested  in  the  matter 
that  our  object  has  not  been  to  fix  blame  upon  anyone,  but  simply 
to  find  out  the  truth,  and  the  object  of  the  investigation  would  be 
just  as  fully  and  satisfactorily  achieved  if  we  could  prove  to  demon- 
stration that  these  fractures  were  due  to  some  faulty  procedure  on 
the  dentist's  part,  as  if  w^e  were  to  find  a  definite  and  damning 
impurity  in  the  pins  of  the  teeth  as  supplied  to  us  by  the  manu- 
facturers. To  find  the  true  cause  and  its  remedy  has  been,  then, 
our  sole  object. 

The  negative  result  of  Professor  Hartley's  spectrum  analysis 
cuts  two  ways.  It  proves  that  the  brittle  pins  contained  originally 
no  metallic  impurity  ;  but  it  also  proves  that  no  such  impurity  was 
introduced  by  the  dentist's  fault,  either  by  the  use  of  base  or 
unsuitable  solder,  contaminated  investment,  or  in  any  other  way. 

It  is  probably  the  experience  of  most  victims  of  this  very 
annoying  and  disconcerting  accident  that  it  is  more  often  found  to 
happen  with  plate  teeth  than  with  vulcanite  ;  but  this,  we  venture 
to  submit,  does  not  prove  that  soldering  has  anything  whatever  to 
do  with  the  case,  or  that  brittle  pins  exist  more  frequently  in  teeth 
so  dealt  with. 

That  brittle  pins  have  some  cohesion  and  some  tensile  resis- 
tance is,  we  think,  evident  from  the  fact  that  they  often  stand  use 
for  some  weeks  before  parting  company  with  their  mounting  ;  and 
it  would  seem  as  if  they  had  a  better  chance  of  surviving  when 
anchored  into  a  comparatively  yielding  and  elastic  material  like 
vulcanite,  than  when  held  between  two  such  rigid  substances  as 
the  porcelain  and  a  metal  backing — a  condition  specially  unfavor- 
able for  the  withstanding,  by  brittle  crystalline  metal,  of  even  a 
slight  jar.  The  fact  of  the  lesion  ever  occurring  in  connection  with 
vulcanite  proves  far  more  in  one  direction  than  the  fact  of  its 
happening,  perhaps  less  frequently,  can  possibly  be  held  to  prove  in 
the  other. 

My  first  experience  of  "  dropped-off "  teeth  was  with  four 
bicuspids  which  quietly  came  away  from  a  vulcanite  maxillary 
denture. 

Engineers  tell  us  of  some  conditions  under  which  steel  becomes 
brittle  and  unreliable,  but  that  is  after  prolonged  strain  and  con- 
stant vibration,  whilst  the  fracture  under  consideration  invariably 
occurs  at  the  very  outset  of  the  pin's  promising  career,  and  in  no 
case  has  it  happened  to  teeth  which  had  been  long  in  use. 

I  would  venture  to  anticipate  a  suggestion  which  has  not  yet 
been  advanced;  but  will  probably  occur  to  some  one  to  bring  for- 
ward as  a  simple  cause,  namely,  that  a  faulty  backing,  not  properly 
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home  to  the  porcelain,  throws  a  heavy  strain  upon  the  pins  at  the 
point  of  exit  from  the  tooth,  whilst  in  vulcanite  teeth  it  might  be 
held  that  insufficient  support  in  the  rubber  threw  all  the  strain 
upon  the  same  point.  These  hypotheses,  however,  are  ex- 
ploded by  one  of  Professor  Hartley's  experiments,  in  which 
he  demonstrates  that  the  fragments  of  the  broken  pins  are  them- 
selves brittle  and  crystalline,  and  when  fused  into  a  1  utton  the 
metal  still  retained  these  defects,  thus  showing  that  the  .  -ittleness 
was  not  confined  to  one  point. 

Light  is  thrown  on  an  investigation  of  this  kind  by  spo  .aneous 
and  by  deliberate  experiments.  Under  the  former  heading  falls 
our  observation  of  what  occurs  in  the  ordinary  course  of  things. 
Thus  we  observe  that  the  heat  applied  to  platinum  in  making  the 
pins  does  not  ordinarily  render  it  brittle,  neither  does  the  heat  of 
baking  the  porcelain.  If  heat  were  the  cause,  all  the  pins  should 
be  brittle.  Nor  are  cases  wanting,  as  we  have  seen,  where  the  pins 
break  without  being  subjected  to  any  high  temperature  in  solder- 
ing. We  also  know  from  observation,  or  spontaneous  experiment,^ 
that  direct  violence  usually  breaks  the  porcelain,  leaving  the  pins 
intact,  and  that  a  prolonged  strain  will  draw  the  pins  out  of  vul- 
canite, or  even  stretch  them. 

These  observations  prove  much,  but  we  have  thought  it  well  to 
supplement  them  by  certain  deliberately  applied  tests  under  condi- 
tions carefully  noted  and  controlled. 

NOTES   ON    SOME    EXPERIMENTS   WITH  PLATINUM    PINS. 

For  experimental  purposes  fourteen  plate  teeth  were  taken,  with 
presumably  tough  pins,  as  they  had  been  in  use  in  the  mouth  for 
over  ten  years,  viz.,  nine  American  teeth  (gold  backing),  and  five 
English  teeth  (D.A.  backing).     All  had  been  rivetted. 

No.  I.  With  knife  and  hammer  an  attempt  was  made  to  split  off 
English  tooth  from  backing.  Result  :  Tooth  broke  away,  leaving 
pins  intact  in  backing. 

No.  2.  American  tooth,  similarly  treated.  Result :  Identical  with 
No.  I. 

No.  3.  American  tooth — {a)  similarly  treated.  Result  :  Same  as 
foregoing  (considerable  force  required  to  split  tooth  away).  {U) 
From  the  backing,  one  oi  the  pins  was  broken  away  with  pliers. 
Fracture  fibrous. 

These  three  experiments  were  intended  to  test  toughness  of  pins 
in  the  teeth  selected  for  experiment. 

No.  4.  American  tooth  invested  in  plaster  and  fresh  sand,  dried 
out  and  heated  with  blowpipe  till  backing  was  fused,  then  split  off 
with  knife  and  hammer.  Result  :  Pins  so  soft  that  knife  cut 
deeply  into  them,  one  breaking  through  the  uncut  portion,  with 
fibrous  fracture,  the  other  coming  away  with  backing  ;  the  latter, 
when  broken  off  with  pliers,  shows  fibrous  fracture  also. 
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No.  5.  A  repetition  of  No.  4.     Result:     Pins  remained  intact  in 
backing,  one  being  broken  with  pliers  ;  shows  fibrous  fracture. 

No.  6.  EngHsh  tooth,  invested  in  plaster   and   sand,  containing 

filings  of  lead  and  zinc.     Heated  up  and  soldered,  and  split  away 

with  knife  and  hammer.     Result :  Very  difficult  to  split  off.     Pins 

remained  intact  in  backing,  tooth  breaking  away.     One  pin  being 

broken  of  with  pliers;  shows  fibrous  fracture. 

No.  ;i  A  repetition  of  No.  6.     Result :  Identical. 
No.  8.  American   tooth.     Investment  containing  lead  and  zinc 
filings..  ■  Heated  to  the  extent  of  fusing  backing,  and  then  split  off 
as    in   the  other  cases.     Result:  Knife   nearly  cut  through  pins  ; 
fracture  of  uncut  portion  being  fibrous. 

No.  9.  English  tooth,  invested  in  plaster  and  fresh  sand,  heated 
Mp  and  soldered  with  smoky  flame,  and  split  off  as  in  other  cases. 
Result:  Pins  cut  through  by  knife. 

No.  10.  English  tooth  similarly  treated.  Result:  One  pin  broke 
(fibrous  fracture),  the  other  coming  away  intact  with  backing. 

No.  II.  American  tooth.     Investment  containing  zinc  and  lead 
filings,  heated  up  with  smoky  flame  till  hacking   was  fused,  split  off 
as  before.     Result :  One  pin  nearly  cut  through,  fracture  through 
remaining  portion  fibrous.     Other  pin  came  away  with  backing. 

No.  12.  American  tooth,  invested  in  plaster  and  clean  sand. 
Heated  up  and  soldered  with  smoky  flame,  and  split  away  as  in 
other  cases.     Result :  Pins  remained  intact  in  backing. 

No.  1 3.  A  repetition  of  No.  1 2.  Result :  Pins  very  soft,  nearly 
cut  through. 

No.  14.  A  repetition  of  No.  12.  Result:  Pins  came  away  with 
backing  ;  one,  on  being  broken  with  pliers,  shows  fibrous  fracture. 
These  experiments  would  seem  to  show  that  neither  over-heating, 
•*'  impurities  in  investment','  nor  "  a  smoky  flame'*  will  cause  sound 
platinum  pins  to  become  brittle  or  to  break  with  the  peculiar  crys- 
talline fracture  which  characterizes  the  pins  of  the  teeth  which 
^'drop  off" 

Further  Experiments. 

Four  unused  American  teeth  were  taken,  the  remainder  of  a  set 
of  six.  Of  the  two  used,  one  had  "  dropped  off"  after  a  few  days* 
use  ;  the  other  has  been  in  use  a  year. 

No.  1 5.  The  pins  of  three  of  these  teeth  were  broken  with  pliers, 
leaving  a  fibrous  fracture. 


RELATIONS    BETWEEN    DENTIST    AND    PATIENT. 


There  is  one  factor  in  dental  practice — as  well  as  in  many  other 
affairs  of  life — which  exercises  a  profound  influence  on  the  success, 
or  otherwise,  of  the  practitioner  ;  this  factor  is  a  knowledge  of 
human  nature.     Carlyle,  in  an  oft-quoted  passage,  has  stigmatised 
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the  dwellers  in  these  islands  as  "mostly  fools,"  and  we  freely  admit 
that  we  all  have  some  weak  point ;  perhaps  even  the  cynical 
philosopher  himself  had.  If  we  study  the  weakness  of  our  fellow 
creatures  in  order  to  prey  upon  them,  to  deceive  them,  or  to  work 
upon  their  vanity  or  their  ignorance,  we  lower  our  moral  nature, 
and  do  ourselves  infinitely  more  harm  than  we  do  them.  But  if 
we  take  the  word  of  Pope  that  "  the  noblest  study  of  mankind 
is  man,"  if  we  study  human  nature  with  the  idea  of  benefiting  by 
that  which  is  good,  and  of  being  helpful  to  that  which  is  weak^ 
ignorant  or  misguided,  our  knowledge  of  human  nature  will  be  a 
help  to  ourselves  and  cannot  fail  to  bring  us  the  respect  of  those 
with  whom  we  come  in  contact,  whether  patients  or  not. 

And  we  may  here  briefly  discuss  how  far  it  is  advisable  to  make 
friends  of  our  patients  or  they  of  us.  We  have  heard  it  said,  **  I  do 
not  object  to  my  friend  becoming  my  patient,  but  I  object  to  my 
patient  becoming  my  friend."  We  are  inclined  to  agree  with  this 
axiom,  though  not  altogether.  There  can  be  no  objection  to  our 
friend  becoming  our  patient,  though  it  is  quite  possible  to  imagine 
a  case  in  which  we  had  rather  it  did  not  occur  ;  but,  as  regards 
the  other  clause,  we  think  there  can  be  very  little  difference  of 
opinion.  It  is  better  for  the  friendly  relations  between  dentist  and 
client  to  be  confined  to  the  consulting  room.  The  fact  of  a  pro- 
fessional acquaintance  existing,  should  give  neither  party  the  right 
to  presume  upon  it  in  any  way.  If  either  chooses  to  ignore  the 
other's  presence  under  other  circumstances  he  has  a  perfect  right 
to  do  so.  The  unwritten  laws  of  good  taste  and  right  feeling  will 
guide  those  who  possess  them  ;  those  who  do  not  are  not  worth 
worrying  about. 

It  is  interesting  to  watch  the  change  of  feeling  which  has 
gradually  come  over  the  public  mind  during  the  years  gone  by  as 
regards  the  status  granted  to  various  professions.  At  one  time  a 
man,  to  be  a  gentleman,  was  either  a  fighter  or  a  cleric.  Might 
was  right  in  this  life,  so  the  fighter  was  an  important  person — and 
still  is.  The  importance  of  the  cleric  lay  in  his  assumed  power 
over  the  future  life — this  also  lingers  to  a  large  extent.  In  course 
of  time,  as  right  began  to  assert  itself,  the  lawyer  became  more 
important,  was  admitted  to  some  of  the  highest  positions  in  the 
State,  and  it  became  recognized  that  the  law,  too,  was  a  profession 
which  a  gentleman  might  enter.  Medicine,  which  meekly  limped 
behind  her  prouder  sisters,  has  raised  her  head  during  this  century 
in  a  remarkable  manner,  and  we  have  had  the  satisfaction  of  seeing, 
ere  its  close,  a  medical  man  as  a  Minister  of  the  crown  and  another  a 
peer  of  the'realm.  If  we  read  the  description  of  medical  men  and 
medical  students  as  portrayed  in  the  novels  of  fifty  years  ago,  we 
are  struck  by  the  difference  existing  to-day.  Dr.  Smollett,  when 
mate"   on  board   a   man-of-war  a  hundred 
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years  ago,  never  dreamt  of  sitting  down  to  the  same  table  as  his 
captain,  who  was  most  probably  ignorant  of  his  existence  on  board 
his  vessel.  Our  specialty  has  also  made  great  strides  of  late  years, 
and  our  position  as  educated  men  and  useful  members  of  society  is 
freely  granted  by  all  right-thinking  people.  But  we  are  not  only 
all  brought  in  contact  with  people  who  do  not  think  rightly,  but 
scarcely  seem  to  think  at  all.  It  is  when  feeling  a  want  of  con- 
sideration— to  say  nothing  of  gratitude — from  people  of  this  sort, 
that  our  knowledge  of  human  nature  helps  us,  as  we  know  the 
genus  "snob"  to  be  as  much  a  branch  of  the  great  human  family 
as  it  was  when  Thackeray  wrote.  Finally,  a  few  words  of  the  great 
philosopher,  Marcus  Aurelus,  may  well  be  borne  in  mind  :  "  Be 
satisfied  with  your  business,  and  learn  to  love  what  you  were  bred 
to  ;  and  as  to  the  remainder  of  your  life,  be  entirely  resigned,  and 
let  the  the  gods  do  their  pleasure  with  your  body  and  your  soul. 
And  when  this  is  done  be  neither  slave  nor  tyrant  to  anybody." — 
British  Journal  of  Dental  S device. 


AN    UNPLEASANT    EXPERIENCE    WITH    COCAINE.* 


By  J.  Charters  Birch,  L. D.S.I. 


A  few  weeks  ago  I  had  a  very  unpleasant  experience  with 
cocaine,  particulars  of  which  may  prove  useful. 

I  was  fitting  gold  collars  for  crowns  to  left  mandibular  canine 
and  bicuspids,  first  trying  each  one  to  place  separately,  and  using 
some  little  pressure  to  slightly  cut  the  surrounding  gum.  I  applied 
to  the  neck  of  each  of  the  three  roots,  on  a  pellet  of  wool,  one  minim 
of  5  per  cent,  solution  of  cocaine.  I  am  particular  in  saying  one 
minim  to  each,  for  the  small  glass  container  in  which  I  place  my 
solution,  which  is  freshly  prepared  for  each  case,  holds  ten  minims, 
and  I  roll  up  and  place  in  the  cup,  at  starting,  ten  wool  pellets  or 
rolls  ;  these  absorb  all  the  fluid. 

Placing  a  roll  of  absorbent  wool  between  the  tongue  and  alveolus 
to  absorb  any  solution  that  might  run  down  with  the  saliva,  I 
waited  about  two  minutes,  changing  the  position  of  the  pellets 
occasionally.  I  then  removed  the  wool  and  tried  the  collar  upon 
the  first  bicuspid.  Finding  the  gum  still  sensitive,  I  applied  a  fresh 
pellet  of  wool  to  that  root,  leaving  the  others  in  their  place.  In 
about  another  minute  or  so  I  tried  the  collar  upon  the  posterior 
root,  and  finding  the  gum  insensitive,  pressed  the  collar  down  to 
place  and  burnished  it  close  ;  then,  removing  the  remaining  pellets 
of  wool,  also  the  one  under  the  tongue  which  was  now  in  my  way, 

*  Read  at  a  Meeting  of  Leeds  and  District  Section  of  Midland  Branch. 
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I  commenced  to  fit  another  collar.  It  had  just  got  down  to 
place  without  pain,  when  the  patient  remarked  that  her  tongue 
and  throat  felt  queer,  as  though  they  had  no  feeling,  and  she  did 
not  know  whether  she  was  swallowing  or  not  ;  also  that  her  hands 
were  very  cold  ;  I  felt  them  and  they  were  death-like.  I  then 
noticed  that  she  had  turned  a  most  ghastly  hue,  and  had  dropped 
down  helplessly  in  the  chair,  the  pulse  was  scarcely  perceptible, 
but  hard  and  rapid  ;  her  breathing  quick  and  short,  and  appearing 
to  come  from  the  throat,  not  from  the  chest  at  all.  Removing  her 
to  the  couch  we  laid  her  full  length,  but  there  she  was  worse  and 
struggled  to  sit  up  as  she  could  not  breathe  while  extended.  She 
breathed  rather  better  when  she  sat  upright  propped  with  pillows. 

Opening  the  case  containing  nitrate  of  amyl  capsules  I  found 
four  all  broken,  someone  evidently  had  been  trying  them  to  find 
out  what  they  contained,  I  therefore  gave  the  patient  a  teaspoonful 
of  sal  volatile,  following  that  with  a  cup  of  hot  strong  coffee,  and 
later  with  hot  brandy  and  water. 

She  appeared  to  be  in  a  state  of  collapse,  hands,  body  and  feet 
cold  ;  face  blanched  and  grey,  with  peculiar  bluey  green-color  ; 
shivering  and  shaking  constantly.  We  drew  the  couch  up  to  the 
fire,  wrapped  her  in  blankets,  rubbed  her  hands  and  limbs,  applied 
hot  water,  and  gradually,  though  not  for  several  hours,  she  rallied, 
and  her  breathing  improved.  Then  her  color  became  better,  and 
later  the  pulse,  and  at  the  expiration  of  four  hours  she  was  able  to 
go  home  in  a  conveyance. 

After  she  left  I  examined  all  the  appliances,  and  found  six 
unused  pellets,  so  at  the  most,  she  could  only  have  had  four  minims 
of  five  per  cent,  cocaine  solution  applied  to  her  gums  on  wool  ; 
that  means,  perhaps,  y^  gr.,  allowing  for  what  remained  in  the  wool 
unabsorbed. — Journal  of  British  Dental  Association.. 


RE-HEATED  AMALGAM  AND  OXYPHOSPHATE :   A  NEW 
COMBINATION  FILLING. 


By  William  Guy,  F.R.C.S.,  L.R.C.P.,  L.D.S.,  Edinburgh. 

Since  Mr.  Tomes  reported  the  results  of  his  investigation  into 
the  behavior  and  value  of  amalgam  I  have  taken  considerable 
interest  in  the  properties  displayed  by  re-heated  amalgam,  and  am 
bound  to  agree  with  Mr.  Tomes  that  in  using  it  we  obtain  a  filling 
which  is  unrivalled  for  edge  strength  and  non-shrinkage.  But  the 
difficulties  attendant  on  its  manipulation  are  so  great  that  I  find  its 
use  restricted  to  crown  cavities  in  the  lower  cheek-teeth.  However, 
while  experimenting  with  re-heated  amalgam,  it  occured  to  me  to 
try  it  in   combination  with  oxyphosphate  cement.     I  need  hardly 
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enumerate  the  various  ways  in  which  amalgam  and  cement  are 
used  in  combination,  all  of  which  ways  have  their  merits  and  their 
drawbacks,  which  will  be  quite  familiar  to  those  who  read  this 
note.  Obviously,  the  only  way  to  utilize  the  re-heated  amalgam 
in  combination  with  cement  was  to  heat  the  amalgam  button  and 
mix  the  cement  simultaneously,  and  immediately  incorporate  the 
amalgam  with  the  cement  mass.  This  procedure  gave  a  grey 
mass,  which  retained  the  adhesiveness  of  the  cement,  set  hard  in  the 
same  time  as  the  cement,  and  burnished  within  ten  minutes  of  its 
introduction  to  a  fine  metallic  lustre. 

The  chief  obstacle  to  the  use  of  re-heated  amalgam  had 
hitherto  been  the  rapidity  with  which  it  passed  from  the  plastic  to 
the  solid  state  ;  this  very  rapidity  of  solidification  now  became  its 
most  valuable  property,  for  in  a  combination  filling  the  fact  that 
the  two  constituents  set  at  the  same  rate  and  in  the  same  time 
seems  to  be  of  the  first  importance.  I  have  inserted  some  200  of 
these  fillings,  so  far  with  complete  satisfaction.  The  color  is  fast 
and  they  wear  well. 

The  proportion  of  amalgam  to  cement  may  be  varied  accord- 
ing to  the  fancy  of  the  operator,  the  masticatory  strain  the  filling 
is  destined  to  bear,  and  the  size  and  shape  of  the  cavity.  Absolute 
dryness  is  an  essential  condition  to  success,  and  I  should  say  it 
was  futile  to  try  this  combination  without  the  rubber  dam. 

Experience,  and  that  alone,  will  teach  the  operator  what  are 
the  best  proportions  in  which  to  mix,  and  enable  him  to  seize  the 
propitious  moment  for  the  introduction  of  the  stopping.  This 
moment  I  believe  to  be  just  previous  to  the  time  when  the  mass 
would  roll  in  the  fingers  without  sticking.  Just  as  much  care  in 
the  introduction,  packing,  trimming  and  burnishing  of  the  filling 
is  required  as  the  dentist  can  lavish  on  it ;  but  I  think  the  result, 
provided  he  has  by  previous  experiment  mastered  the  idiosyncrasies 
of  his  material,  will  repay  him  for  his  trouble. 

I  use  Eckfeldt  and  Dubois'  standard  amalgam  and  Weston's 
cement.  A  nice  range  of  color  is  procurable.  I  heat  the  amal- 
gam in  a  copper-amalgam  spoon,  mixing  the  cement  at  the  same 
time.  The  amalgam  should  be  in  little  pieces,  not  bigger  than  a 
No.  6  shot,  and  I  fancy  the  older  it  is  the  better. 

I  have  tried  all  the  other  combinations  of  cement  and  amalgam, 
and  shall  continue  to  use  them  ;  but  as  my  confidence  in  the 
particular  combination  I  have  described  increases,  I  find  myself 
using  it  more  frequently,  in,  for  example,  the  case  of  a  large  distal 
cavity  in  an  upper  bicuspid,  where  the  patience  or  the  purse  of  the 
patient  is  inadequate  to  the  strain  of  a  gold  filling.  Where  the 
shape  of  the  cavity  precludes  the  use  of  amalgam,  and  where  a 
cement  filling  one  feels  sure  would  rapidly  wash  away,  it  is  in  such 
a  case  as  this  that  I  find  the  re-heated  amalgam  and  cement  in- 
valuable.— Dental  Recordj  London,  Eng. 
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EDITORIAL    NOTES. 


Owing  to  the  unavoidable  delay  in  the  recent  issue  of  the 
Journal,  we  have  been  unable  to  insert  a  number  of  notices  of 
meetings.  Some  of  them,  however,  would  have  been  too  late  even 
had  the  Journal  been  on  time.  The  programme  of  the  Eastern 
Ontario  Society,  held  on  the  27th  June,  reached  us  on  the  26th. 


Dr.  G.  V.  N.  Relyea,  of  Oswego,  N.Y.,  one  of  the  pioneers  of 
dentistry  in  Canada,  has  retired  from  active  practice  in  favor  of 
Dr.  Raymond  C.  Turner.  In  the  May  (1896)  number  of  our 
Journal,  the  Doctor  gave  us  some  of  his  reminiscences. 


Occasionally  we  receive  anonymous  correspondence — some  of 
it  scurrilous ;  some  of  it  well  worth  publishing.  We  have  a 
number  of  the  latter  on  hand,  but  we  require  the  names  of  the 
authors — not  necessarily  for  publication. 


Dr.  S.  B.  Palmer,  Syracuse,  N.Y.,  whose  contributions  to  the 
Dominion  Dental  Journal  our  readers  have  enjoyed,  celebrated, 
on  the  1st  of  May,  the  fiftieth  year  of  his  entrance  upon  practice. 
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Original    Communications 

HINTS. 


By  a  Lazy  Man. 


I  claim  no  originality  for  anything  I  possess,  excepting  original 
"sin."  But  I  give  these  hints  as  I've  gathered  them  from  chats 
with  my  confreres.  They  were  new  to  me.  They  may  be  new  to 
others  like  myself,  who  accept  good  ideas  no  matter  where  they 
come  from. 

1.  Dark  Joints. — If  your  set  has  dark  joints  dip  a  sharpened 
point  of  wood  into  aromatic  sulphuric  acid  ;  put  a  few  drops  into 
each  joint,  let  rest  a  few  minutes,  wash  with  water. 

2.  Do  not  hammer  plaster  impression  out  ef  your  impression 
cup.  Cut  off  overhanging  surplus  ;  hold  the  cup  over  a  flame,  the 
plaster  will  fall  out. 

3.  To  get  a  correct  bite  make  patient  lean  his  head  forward  ; 
depress  his  chin  until  it  touches  his  breast,  then  bite. 

4.  To  get  good  impression  with  wax,  wax  and  parafifine,  or  the 
compound,  take  impression  as  usual,  but  not  fully  ;  then  remove 
and  gently  soften  surface  over  a  flame  and  re-insert,  press  into 
place,  let  it  cool. 

5.  Cotton  twisted  on  the  mandrel  of  the  lathe  can  be  made  to 
reach  any  hole  or  corner  in  polishing  plates. 

6.  When  you  have  grey  spots  in  black  rubber,  try  Dr.  Barrett's 
plan  of  rubbing  them  with  carbon  bisulphide. 
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7.  For  heating  rubber  try  Dr.  Beacock's  suggestion  of  a  soap- 
stone  slab.  The  rubber  does  not  stick  to  it.  I  always  wash  every 
sheet  of  rubber  with  a  nail  brush  before  cutting. 

8.  The  wire-spring  laboratory  apron  now  on  the  market  was  first 
suggested  by  Dr.  Beacock,  of  Brockville.  I  wish  he  would  give  us 
more  of  his  good  ideas. 

9.  After  using  clamps  and  ligatures  and  wounding  the  gum, 
massage  the  parts  with  the  finger  and  camphor  or  alcohol  to  revive 
the  normal  function  of  the  constricted  gum. 

10.  Paint  the  model  with  thick  lather  of  soap  before  packing- 
It  prevents  the  plaster  sticking  to  the  plate. 

11.  If  your  gas-bag  bursts  coat  a  piece  of  vulcanized  rubber 
with  chloroform,  and   press    it  for  a  few  moments  on  the  break. 

12.  Try  Dr.  E.  C.  Kirk's  plan  of  sterilizing  instruments.  Soak 
them  for  a  few  minutes  in  a  warm  aqueous  solution  of  liquor 
ammon.  fort. 


Medical    Department 

Edited  by  A.  H.  Beers,  M.D.,  CM.,  D.D.S.,  L.D.S.,  Montreal,  Que. 
CLINICAL  REMARKS  ON   AMPUTATION   OF  THE    LOWER   JAW. 

I  think  it  may  be  safely  affirmed  that  since  the  publication  of 
Mr.  Cusack's  memoir  on  "  Amputation  of  the  Lower  Jaw,"  which 
appeared  in  the  Dublm  Hospital  Reports,  little  has  been  added  to 
our  knowledge  in  reference  to  the  technique  of  this  operation. 
The  line  of  incision,  the  method  of  bone  section,  and  the  difficulties 
and  dangers  connected  with  the  procedure,  as  well  as  the  after- 
treatment,  are  all  dwelt  on  and  described  with  a  precision  and 
accuracy  that  leave  little  to  be  desired  or  added  to.  The  paper, 
in  truth,  constitutes  a  landmark  that  will  always  serve  as  a  guide 
to  the  operating  surgeon  in  dealing  with  such  cases.  One  of  these 
was  an  example  of  that  comparatively  rare  condition  termed  mul- 
tilocular  cystic  disease  of  the  lower  jaw.  The  late  Professor 
Robert  Adams  has  given  a  graphic  description  of  the  case,  which 
he  published  in  the  Dublin  Hospital  Gazette,  1857,  and  a  well- 
executed  illustration  of  the  tumor  removed  forms  an  attractive 
feature  in  Mr.  Christopher  Heath's  exhaustive  work  on  "  Injuries 
and  Diseases  of  the  Jaws."  In  this  work,  too,  will  also  be  found  an 
illustration  of  another  remarkable  case  of  the  same  kind,  operated 
on  by  the  late  Dr.  Edward  Hutton — one  I  took  a  special  interest 
in,  as  I  was  at   the  time   of  the  operation  one  of   Mr.   Hutton's. 
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dressers  in  the  Richmond  Hospital,  and  had  charge  and  took  notes 
of  the  case  for  him.  Of  this  case  Mr.  Heath  has  observed  that  "  it 
is  the  best  example  of  the  disease  hitherto  known  as  cystic  sarcoma 
with  which  I  am  acquainted."  The  specimen  was  formerly  in  the 
museum  of  the  Richmond  Hospital,  but  is  now  in  the  possession 
of  the  Royal  University  of  Ireland. 

As  these  cases  presented  many  features  of  analogy  as  regards 
appearance,  history,  and  pathology  to  one  that  I  recently  operated 
on  in  the  Meath  Hospital,  a  brief  record  of  it  will  probably  not  be 
deemed  devoid  of  surgical  interest. 

M.B.,  aged  29,  a  domestic  servant  by  occupation,  was  admitted 
into  the  Meath  Hospital  under  my  care  on  November  14th,  1898. 
She  suffered  from  a  large,  and,  it  was  stated,  increasing  tumor  of 
of  the  greater  part  of  the  left  side  of  the  lower  jaw.  The  patient 
stated  that  the  tumor  was  first  observed  in  1893.  On  March  20th, 
1897,  she  presented  herself  at  the  Dental  Hospital  of  Ireland,  com- 
plaining of  pain  accompanied  by  swelling  of  the  lower  jaw  on  the 
left  side.  Mr.  George  Moore,  one  of  the  surgeons  of  that  institu- 
tion, saw  her  at  this  time,  and  has  kindly  furnished  me  with  the 
following  notes  of  the  case  which  he  took  at  the  time : 

Four  years  ago  (1893)  she  suffered  from  excessive  pain  in  this 
region,  to  relieve  which  a  local  practitioner  extracted  the  left  six- 
year  lower  molar.  Two  years  now  elapsed,  during  which  time  the 
patient  was  free  from  discomfort,  but  soon  afterwards  (in  1895)  she 
noticed  the  jaw  swelling  in  the  region  of  the  second  left  lower 
molar.  This  increasing,  advice  was  sought  at  a  general  hospital, 
and  as  a  result  an  opening  was  made  into  what  appears  to  have 
been  a  cystic  tumor.  Some  fluid  was  evacuated,  and  the  cavity 
packed  on  several  occasions  with  lint.  The  swelling  subsided,  but 
in  some  months  returned.  The  patient  then  sought  advice  at  the 
Dental  Hospital  again.  On  examination,  the  wisdom  tooth  on  the 
affected  side  was  found  absent,  and  had  never  been  erupted  nor 
extracted,  while  the  twelve-year  molar  was  present  and  badly 
decayed.  Much  swelling  was  present  around  the  lower  tooth, 
principally  affecting  the  buccal  aspect,  and  running  backwards  and 
upwards  upon  the  ramus,  the  bone  being  evidently  thinned.  It 
was  considered  expedient  to  remove  the  remaining  molar  which, 
along  with  all  other  decayed  teeth  and  roots,  was  extracted  under 
ether.  The  molar  tooth,  without  any  evidence  of  fracture,  came 
away,  but  it  had  no  fangs  or  roots,  nor  did  a  probe  passed  into  the 
socket  detect  any.  The  probe  could  be  passed  into  a  cavity  of 
some  size,  but  from  which  apparently  no  fluid  escaped.  The  case 
was  then  sent  to  the  Meath  Hospital,  and  placed  under  my  care. 

On  her  admission,  the  deformity  caused  by  so  large  a  growth 
was  very  striking,  so  much  so  that  it  is  a  source  of  regret  to  me 
that  a  photograph  of  the  patient  was  not  taken  previously  to  the 
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operation.  The  patient  stated  that  recently  there  had  been  great 
activity  in  the  growth,  and  she  suffered  much,  especially  at  night, 
from  pain  in  the  ear  on  the  affected  side.  The  family  history  was 
on  the  whole  good.  On  inspection,  the  tumor  was  seen  extern- 
ally extending  from  behind  the  angle  of  the  jaw  to  within  an  inch 
of  the  symphysis  menti.  On  the  buccal  aspect  the  growth  was 
found  very  prominent,  and  pushing  the  tongue  towards  the  right 
side,  and  to  a  certain  extent  interfering  with  both  speech  and 
deglutition.  The  growth  also  extended  downwards  below  the 
ramus  of  the  jaw.  The  integuments  over  the  tumor  were  appar- 
ently healthy,  and  were  freely  movable  over  its  surface.  The 
external  surface  of  the  tumor  was  hard,  but  on  the  inside,  where 
it  projected  into  the  mouth,  some  portions  of  it  were  soft  and 
crepitating. 

The  case  being  one  which  clearly  indicated  operative  inter- 
ference, I  recommended  removal  of  the  affected  part  of  the  bone, 
and  the  patient  willingly  consenting,  I  commenced  by  making  a 
free  incision  an  inch  behind  the  angle  of  the  jaw,  and  carried  it 
forwards  and  somewhat  behind  the  bone  to  a  point  corresponding 
to  three-quarters  of  an  inch  to  the  left  of  the  symphysis  menti,  and 
then  vertically  upwards  towards,  but  not  through,  the  red  border 
of  the  lip.  The  transverse  facial  artery  was  severed  by  this 
incision  and  both  proximal  and  distal  ends  secured.  With  a  peri- 
osteal raspatory,  an  opening  at  a  point  where  the  anterior  section 
of  the  bone  was  to  be  made  into  the  mouth  was  accomplished,  and 
the  bone  divided  by  means  of  a  chain  saw.  This  section  was 
effectually  and  rapidly  carried  out  and  without  any  difficulty.  The 
soft  tissues  were  thus,  partly  by  the  scalpel  and  partly  by  a  raspa- 
tory, detached.  On  reaching  the  coronoid  process  and  portion  of 
the  bone  posterior  to  it,  I  found  that  the  disease  had  extended 
much  further  backwards  than  I  had  anticipated.  The  coronoid  was 
expanded  by  the  cystic  growth,  and  the  same  might  be  said  of  the 
cervix  and  condyle  of  the  bone.  This  portion  of  the  bone  I  have 
never  previously  seen  affected  in  this  manner.  Owing  to  the 
cystic  development  here  the  bone,  in  my  efforts  to  remove  it  at 
the  articulation,  broke  down,  and  had  to  be  removed  piecemeal. 
At  this  stage  of  the  operation  the  hemorrhage  was  very  severe,  and 
I  greatly  feared  some  of  the  larger  branches  of  the  internal  max- 
illary artery  had  been  wounded.  Happily,  I  succeeded  in  arresting 
the  hemorrhage  by  ligation  and  pressure,  and  no  further  trouble 
from  hemorrhage  was  experienced.  The  wound  was  then  securely 
packed  with  iodoform  gauze,  and  the  edges  brought  together  by  a 
continuous  silk  suture. 

The  patient  rallied  well  after  the  operation,  and  suffered  little 
from  either  shock  or  pain.  The  temperature  and  pulse  remained 
practically  normal,  and  the  wound  healed  by  first  intention.     The 
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sutures  were  removed  within  a  week ;  no  trace  of  suppuration 
having  ever  been  seen  in  connection  with  them.  The  local  treat- 
ment of  the  wound  consisted  in  frequent  irrigation  with  a  weak 
permanganate  of  potash  solution.  It  is  needless  to  say  more  than 
that  the  patient  made  an  uninterrupted  recovery,  and  returned 
home  in  excellent  health  and  spirits  in  March,  1899.  Having 
regard  to  the  fact  that  almost  the  entire  of  half  the  lower  jaw  was 
removed,  it  must  be  admitted  that  the  result  was  satisfactory. 

The  tumor  is  an  example,  and  a  signally  well-marked  one,  of 
the  comparatively  rare  condition,  multilocular  cystic  disease,  for- 
merly known  as  cystic  sarcoma.  It  is,  as  already  stated,  similar  in 
its  growth  and  structure  to  the  remarkable  examples  of  the  dis- 
ease described  and  illustrated  in  Mr.  Christopher  Heath's  work  on 
"  Diseases  of  the  Jaws."  The  case  recorded  above,  however, 
differed  in  one  respect  from  these — one  which  in  no  small  degree 
added  to  the  difficulties  in  the  technique  of  the  operation — and 
that  was  the  extension  of  the  disease  so  far  posteriorly,  involving 
as  it  did  not  only  the  coronoid  process  but  also  the  cervix  and 
condyle  of  this  bone.  This  feature  or  peculiarity  in  the  case,  which 
added  so  largely  to  the  difficulties  of  the  operation,  made  it  differ 
from  any  of  the  specimens  I  have  read  of,  operated  on,  or  seen  in 
any  pathological  museum. 

The  diagnosis  of  these  tumors  is  at  times  surrounded  with 
difficulty,  and  if  the  contents  be  fluid  or  partially  so,  the  characters 
of  chronic  abscess,  dental  cyst,  dentigerous  cyst  (follicular  odon- 
tome).  and  multilocular  epithelial  cyst  (epithelial  odontome)  will 
have  to  be  differentiated.  In  Smale  and  Colyer's  work  it  is  stated 
that  the  last  (epithelial  odontome)  "  may  be  suspected  ii^  the  swell- 
ing shows  a  tendency  to  be  nodular.  This  form  of  tumor  is  likely 
to  be  mistaken  for  a  medullary  sarcoma,  and  the  diagnosis  between 
the  two  is  often  very  difficult  ;  but  with  the  former  there  will  nearly 
always  be  an  absence  of  a  tooth  or  teeth  from  the  series." ^ 

There  is  much  obscurity  in  connection  with  the  origin  of  these 
bone  cysts,  and  much  difference  of  opinion  exists  among  some 
acknowledged  surgical  authorities.  Mr.  Heath  states  that  this 
origin  is  probably  in  the  cancelli  of  the  bone,  and  due  to  irritation 
caused  by  neighboring  teeth,  and  also  that  the  multilocular  form  of 
bone  cyst  seems  to  be  more  closely  connected  with  the  teeth  than 
the  single  cysts. 

Distension  and  absorption  of  the  alveoli  go  on  as  the  cysts 
increase  in  size,  so  that  the  walls  at  length  become  membranous, 
and  the  macerated  bone  shows  great  gaps  in  its  outline. — Heath. 

At  variance  with  these  views  we  have  Mr.  Pollock's  statement 
that  these  cysts  appear  to  be  independent  of  either  any  tooth 
irritation  or  of  any  previous  cartilaginous  deposit. 

The    theory  of  tooth  irritation   has    also  an   advocate  in  Mr. 
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Salter,  who  has  observed  that  the  cysts  only  arise  "  when  the  tooth 
or  teeth  associated  with  them  are  embedded  in  the  substance  of 
the  jawbone  "  ;  but  in  another  place  we  find  his  somewhat  contra- 
dictory statement  that  "  impaction  of  a  tooth  is  not  necessarily  a 
cause  of  these  serous  collections,  the  former  bein^  common,  the 
latter  comparatively  rare." 

Mr.  Coote-  also  holds  the  view  as  to  the  cysts  being  the  result 
of  irritation  produced  by  decayed  teeth  ;  Magitot  that  they 
resulted  from  the  fusion,  and  sometimes  subdivision,  of  several 
dentigerous  cysts,  those,  namely,  connected  with  imperfectly 
developed  teeth. 

The  view  that  they  are  due  to  an  abnormal  development  of  the 
enamel  organ  has  also  been  advocated  by  Falkson,^  and,  lastly, 
the  theories  of  Eve,*  and  endorsed  by  Malassez,^  that  these  growths 
have  not  a  dental  origin,  but  that  they  are  neoplasms  of  a  epithe- 
liomatous  nature. 

According  to  Ziegler^  these  "Zahncysten  "  may  originate  from 
cystic  dilatation  of  a  tooth  socket  of  a  developed  tooth,  as  well  as 
through  a  corresponding  degeneration  of  buds  "  Sprossen "  of 
enamel  germ,  or  of  the  dentinal  sac  of  a  tooth  in  the  course  of 
development.  In  the  latter  case  the  cysts  are  lined  with  cylindrical 
epithelium.  Orth^  maintains  that  the  jaw  cysts  originate  from 
tooth  germs,  and  part  also  are  cystic  fibromata. 

The  late  Sir  John  Tomes  has  observed  that  "  such  cysts  are 
tolerably  frequently  observed  attached  to  the  roots  of  extracted 
teeth.  The  process  is  probably  identical  with  that  resulting  in  the 
formation  of  alveolar  abscess ;  but  the  process  being  less  acute  a 
serous  cyst  takes  the  place  of  a  rapidly  suppurating  sac.  As  such 
cysts  increase  in  size  they  produce  absorption  of  the  bony  struc- 
tures round  them,  and  may  in  this  way  come  to  occupy  the  cavity 
of  the  antrum."*^  As  regards  unilocular  cysts  this  view  is,  I 
should  say,  most  likely  the  correct  one. 

An  interesting  pathological  feature  that  is  observable  in  the 
case  I  have  drawn  attention  to  is  the  condition  of  the  molar  tooth 
that  was  extracted  by  Mr.  G.  Moore  previously  to  the  removal  of 
the  tumors.  I  allude  to  the  complete  absence  of  the  fangs  and  the 
under  surface  of  the  tooth  not  showing  any  evidence  of  ulceration, 
being  smooth,  cup-shaped,  and  polished.  The  cause  of  this  partial 
absorption  of  a  permanent  tooth  is,  like  the  origin  of  the  bone 
cysts,  involved  in  much  obscurity. 

Sir  J.  Tomes'*  held  that  the  cases  of  absorption  of  permanent 
teeth  might  be  divided  into  two  classes — first,  "  when  the  whole 
or  part  of  the  root  of  a  permanent  tooth  is  absorbed  without  refer- 
ence to  the  growth  of  an  adjoining  tooth  ;  and,  secondly,  when  a 
portion  of  a  permanent  tooth  is  absorbed  to  make  room  for  the 
eruption  of  a  neighboring  tooth.     The  mechanism  of  the  absorp- 
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tion  which  takes  place  when  one  tooth  impinges  upon  another 
below  the  level  of  the  gum  is  not  fully  understood.  When  the 
contact  takes  place  above  the  gum  no  harm  is  done,  but  when  at  a 
lower  level  absorption  is  set  up,  whether  by  the  periosteum  being 
irritated  by  being  squeezed  between  the  crown  of  the  advancing 
tooth  and  the  cementum  of  the  other  or  by  some  other  process." 

In  connection  with  this  subject  the  following  remarks  by  the 
-eminent  dental  surgeon,  Mr.  Mummery,  of  London,  will  be  read 
with  interest.  They  occur  in  a  letter  recently  addressed  to  Mr. 
Moore  : 

"In  all  such  cases  which  I  have  seen  the  absorbed  surface 
exhibits  the  lacuna  of  Howship,  and  in  many  portions  a  re-deposit 
of  bone  or  cementum. 

"  1  think  there  is  no  doubt  that  the  factor  in  absorption  of  the 
roots  of  such  teeth  is  the  osteoclast,  as  a  bone.  I  have  prepar- 
ations showing  absorption  of  the  roots  of  the  teeth  and  the  so- 
called  absorption  organ  (the  accumulations  of  osteoclasts)  in  situ. 

"  I  mentioned  your  question  to  Tomes,  and  he  agrees  with  me 
that  the  absorption  of  the  root  in  these  cases  is  exactly  the  same 
process  that  we  see  in  the  skull  when  the  bone  is  excavated  by  the 
presence  of  an  intracranial  tumor,  when  the  characteristic  lacuna 
of  Howship  and  the  osteoclasts  occupying  them  are  well  seen." 

The  points  of  especial  interest  in  connection  with  this  case  are 
as  follows  : 

First,  it  raises  the  question  as  to  the  origin  and  differences, 
clinical  as  well  as  pathological,  between  the  unilocular  and  multi- 
locular  cystic  maxilliary  growtns. 

Secondly,  the  extension  of  the  disease  posteriorly  to  the 
temporo-maxillary  articulation,  a  feature  I  have  never  seen  before, 
and  one  which  added  in  no  small  degree  to  the  difficulties  of  the 
operation. 

Lastly,  the  condition  of  the  teeth,  and  the  question  that  arises 
therefrom  as  to  whether  imperfect  or  arrested  development  was  an 
etiological  factor  in  the  production  of  the  growth,  or  an  effect  pro- 
duced by  the  latter. — Sir  William  Stokes,  F.R.C.S.L,  Ch.  M. 
Univ.  Dub.,  Surgeon-in- Ordinary  to  Her  Majesty  the  Queen  in 
Ireland ;  Honorary  Member  of  the  Imperial  Academy  of  Medicine^ 
St.  Petersburg ;  Professor  of  Surgery,  Royal  College  of  Surgeons^ 
Ireland ;  in  British  Medical  fournal,  June  ijth,  i8gg. 
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Surgery,  p.  630.     9.  Ibid,  p.  476. 
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THE  TEETH  OF  RECRUITS. 

Colonel  Dalbiac'S  question  addressed  to  the  Under-Secre- 
tary of  War  as  to  "  the  number  of  recruits  rejected  during  the  past 
year  on  account  of  bad  teeth,  who  were  in  every  other  respect  fully 
up  to  the  required  standard,"  and  the  answer  that  the  number 
under  the  heading  "loss  or  decay  of  many  teeth"  was  "  1,767," 
require  some  analysis  to  bring  out  the  true  statistical  significance 
of  the  figures.  The  report  of  the  Inspector-General  of  Recruiting 
for  1898  shows  that  66,501  recruits  for  the  regular  forces  were 
medically  inspected,  so  that  i  in  38  (nearly)  were  rejected  on 
account  of  bad  teeth.  The  total  number  rejected  was  23,287,. 
which  gives  about  75  per  ipoo  on  account  of  bad  teeth.  The  total 
rejections,  however,  are  divided  in  the  report  into  two  classes:  (i) 
various  ailments  ;  (2)  want  of  physical  development,  the  former 
including  all  those  rejected  for  purely  medical  reasons,  the  latter 
for  those  under  military  standards.  Those  under  standard  num- 
bered 9,318,  and  those  rejected  for  various  ailments,  13,696;  the 
first  should  be  set  aside,  because,  coming  under  the  early  part  of 
the  examination,  they  would  be  summarily  rejected  without  refer- 
ence to  teeth  ;  of  the  second,  the  proportion  rejected  on  account 
of  teeth  works  out  at  about  127  per  1,000.  But  none  of  these 
figures  really  show  the  actual  numbers  with  bad  teeth,  which  are 
no  doubt  very  considerably  more,  because  in  the  examination  of 
recruits  the  first  point  is  standard  measurements,  which,  if  seriously 
defective,  causes  the  summary  rejection  of  the  recruit  without 
reference  to  teeth.  As,  however,  the  examination  of  teeth  is 
usually  about  the  last  part  of  the  medical  inspection,  those  rejected 
for  defective  dentition,  may  be  held  to  be  fairly  fit  in  other 
respects.  The  question  of  teeth  in  recruits  is  a  difficult  one,  but  is 
fairly  met  by  a  recent  revised  regulation  giving  examining  medical 
officers  a  wide  discretion.  It  is  really  astonishing  how  many  fine 
muscular  men  there  are  of  the  recruits'  age  with  poor  and  defec- 
tive teeth.  On  the  other  hand,  numbers  of  weedy  men  have  fair 
teeth.  It  is  not  so  much  a  question  of  the  total  number  of  teeth 
lost  or  decayed,  but  whether  (including  the  wisdom  teeth,  probably 
in  young  recruits  still  unset)  there  are  left  sufficient  opposing 
molars  for  effective  mastication.  Beyond  that  it  is  neither  desir- 
able nor  practicable  to  lay  down  hard-and-fast  rules. — British 
Medical  Journal,  May  6th,  i6gg. 


POWDERED  SILVER  NITRATE  IN  ANTRAL  EMPYEMA. 

Fein  {Archiv.  f.  Laryngologie,  Bd.  ix,  Hft.  i)  uses  powdered 
nitrate  of  silver  in  cases  of  old-standing  suppuration  in  the  antrum. 
The  powder  is  ejected  in  a  fine  cloud  from  a  special  form  of  powder 
blower,  and  so  covers  the  whole  surface   with  a  thin  layer  of  the 
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drug.     The  writer  has  found  it  useful  in  checking  the  discharge 
and  in  improving  other  symptoms  in  chronic  cases.     No  bad  effects 
are  caused  excepting  a  slight  burning  sensation  after  the  applica- 
tion.— British  Medical  Journal,  June  ijtk. 


Proceedings  of  Dental  Societies 

CIRCULAR    LETTER    OF    THE    FOREIGN    RELATIONS 

COMMITTEE   OF  THE    NATIONAL   ASSOCIATION 

OF  DENTAL   FACULTIES   OF  AMERICA. 


To  all  who  feel  any  concern  in  American  educational  matters^ 
or  in  American  professional  affairs,  the  annual  meetings  to  be 
held  at  Niagara  this  summer  must  prove  of  the  greatest  possible 
interest.  It  is  probable  that  grave  questions,  more  profoundly 
affecting  the  welfare  of  dentistry,  will  be  discussed,  and  it  is  hoped 
settled  at  that  time,  than  have  ever  been  raised  in  American  den- 
tal meetings.  The  far-reaching  subjects  that  loudly  demand  con- 
sideration concern  not  America  alone,  but  Europe  as  well.  If 
dentistry  is  ever  to  become  a  profession  in  fact  as  well  as  in  name  \ 
if  it  is  ever  to  occupy  the  position  to  which  advanced  men  believe 
it  to  be  entitled,  the  professional  status  and  tone  in  both  continents 
must  be  brought  somewhere  near  the  same  level.  The  future 
welfare  of  mankind  demands  there  should  be  some  common  under- 
standing of  professional  affairs. 

The  first  dental  school  was  established  in  America,  and  for 
many  years  the  only  institutions  for  professional  training  were 
confined  to  this  country.  The  dental  doctor's  degree  is  even 
now  peculiar  to  American  dental  schools.  For  many  years,, 
through  their  excellent  practical  training,  they  made  American 
dentistry  a  synonym  for  the  highest  practical  efficiency.  Then  for 
a  time  our  schools  lost  ground,  and  their  fair  fame  became 
tarnished  through  the  misconduct  of  some  of  them,  and  the 
criminal  laxness  of  the  laws  in  certain  of  the  states,  which  per- 
mitted the  incorporation  of  fraudulent  colleges  that  sold  their 
doubtful  honors  abroad  and  at  home,  or  granted  them  in  absentia. 
It  was  not  until  the  organization  of  the  National  Association  of 
Dental  Faculties  that  any  concerted  and  determined  effort  to 
restore  the  tone  of  American  dental  colleges  was  made,  or  any 
practical  attempt  to  bring  them  to  a  higher  plane,  and  to  force  the 
fraudulent  institutions  out  of  existence. 

As  the  natural  consequence  of  the  loose  methods  and  legisla- 
tion of  the  past,  the  reputation  of  the  schools  that  were  doing 
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faithful  work  and  maintaining  a  high  standard  suffered  from 
the  faults  of  those  which  were  in  the  habit  of  receiving  unqualified 
students  from  abroad,  and  whose  curriculum  of  study  was  alto- 
gether insufficient.  To  those  not  intimately  acquainted  with 
American  educational  matters  there  were  no  means  of  distinguish- 
ing between  the  good  and  the  bad  colleges.  All  were,  by  unthink- 
ing and  uninformed  people,  charged  with  the  irregularities  of  the 
few,  and  the  consequence  has  been  that  the  reputation  of  our 
educational  institutions  in  general  has  suffered. 

Nor  was  there  any  complete  understanding  among  the  colleges 
which  did  desire  to  maintain  a  proper  standard.  Each  of  our 
nearly  fifty  separate  states  is  autonomous  so  far  as  education  is 
concerned,  that  being  one  of  the  matters  left  to  domestic  regula- 
tion by  the  general  government.  There  can  be  no  compulsory 
harmony  of  action,  for  each  college  is,  in  a  measure,  a  law  unto 
itself,  within  the  limits  of  state  regulation.  So  long  as  there  was 
no  harmonious  concert  of  procedure,  the  result  of  a  common  agree- 
ment and  understanding  between  the  different  schools,  whose  sole 
source  of  income  was  from  the  students  in  attendance,  the  strife 
for  matriculants  and  patronage  almost  necessarily  led  to  a  depres- 
sion of  the  standard,  and  too  often  to  irregular  graduations. 

In  the  absence  of  a  common  law  regulating  the  course  of  study, 
some  general  agreement  became  a  necessity  for  the  maintenance 
of  a  proper  educational  status.  To  accomplish  this  the  National 
Association  of  Dental  Faculties  was  formed.  At  the  date  of  its 
organization  the  general  tone  had  been  so  much  depressed  that  it 
was  impossible  to  establish  such  a  standard  for  matriculation  and 
graduation  as  was  desirable,  but  only  such  colleges  were  admitted 
as  had  the  proper  facilities  for  complete  instruction,  and  were  con- 
ducted by  a  corps  of  competent  teachers.  All  other  schools  were 
excluded,  and  their  tickets  certifying  to  attendance  upon  lectures, 
with  their  diplomas,  were  refused  recognition  by  the  colleges 
belonging  to  the  Association.  Stringent  rules  governing  attend- 
ance, instruction  and  graduation  were  adopted,  and  schools  vio- 
lating them  were  severely  disciplined.  The  course  of  study  was 
extended  to  three  full  years,  and  the  semesters  gradually  lengthened 
until  they  included  from  seven  to  nine  months  of  each  year.  The 
curriculum  was  expanded,  until  it  comprised  all  the  branches  of 
study  which  the  growth  of  modern  professional  practice  has  made 
necessary.  As  a  consequence,  it  is  believed  that  each  and  every 
one  of  the  colleges  embraced  in  the  membership  of  the  National 
Association  of  Dental  Faculties  is  now  giving  thorough  profes- 
sional instruction,  and  is  receiving  no  students  who  cannot  present 
the  evidence  of  a  fair  preliminary  education.  This  has  been  the 
work  of  years,  for  it  was  impracticable  and  unwise  to  make  the 
transition  too  abrupt.     There  is  much  yet  to  be  accomplished,  but 
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the  association  can  point  with  pride  to  past  achievements,  and 
urge  them  as  a  guarantee  for  its  future  action. 

Two  years  ago,  at  the  instigation  of  some  of  our  American 
graduates  abroad,  the  National  Association  appointed  a  standing 
committee,  to  be  called  the  Committee  of  Foreign  Relations,  whose 
duty  it  should  be  to  take  into  consideration  the  condition  of  the 
American  dental  degree  in  Europe,  and  to  institute  such  measures 
-as  would  prevent  the  reception  of  unqualified  foreign  students  by 
our  schools,  and  to  endeavor  to  give  a  better  understanding  of 
American  educational  affairs  in  Europe.  It  was  given  authority 
to  appoint  European  Boards  for  the  purpose  of  furthering  the 
objects  committed  to  its  care,  and  it  was  also  charged  with  the 
attempt  to  suppress  fraudulent  and  unrecognized  American 
colleges,  plenary  powers  to  use  association's  funds,  and  even  to  levy 
assessments,  being  bestowed  upon  it.  These  extraordinary  pre- 
rogatives betokened  the  intense  interest  which  the  representatives 
of  the  colleges  felt  in  the  work.  The  committee  so  appointed  has 
labored  anxiously  and  uninterruptedly.  It  has  named  the  nucleus 
of  a  European  organization,  which  it  is  hoped  will  be  of  great 
benefit  to  dental  educational  interests.  It  has  carried  on  a  suit 
against  the  most  flagrant  irregular  institution,  and  has  secured  a 
decree  condemning  it.  Before  this  could  be  made  effective,  it 
became  apparent  that  the  repeal  of  some  of  the  vicious  legislation 
under  which  incorporation  of  fraudulent  colleges  was  possible  must 
be  secured,  and  accordingly,  in  the  State  ot  Illinois,  bills  to  accom- 
plish this  were  introduced,  and  against  strenuous  opposition  were 
pushed  through  the  legislature  and  have  become  laws.  It  is 
believed  that  if  the  committee  is  sustained  by  the  united  voice  of 
the  profession  its  future  labors  will  be  more  easy,  and  the  entire 
suppression  of  all  fraudulent  schools  will  be  accomplished. 

We  believe  there  will  be  none  to  dispute  the  assertion  that  in 
the  teaching  of  practical  dentistry  the  dental  schools  of  America 
have  not  been  excelled  by  those  of  any  other  country.  The  trouble 
has  been  that,  for  lack  of  general  legislative  regulation,  the  stand- 
ard of  preliminary  study  has  been  too  low.  It  is  utterly  imprac- 
ticable to  raise  this  to  the  proper  point  at  one  time.  Until  there 
shall  be  a  public  sentiment  created  that  will  sustain  effective  enact- 
ments, it  is  idle  to  attempt  drastic  measures.  Such  action  would 
only  divide  the  profession  and  exclude  schools  which,  if  the  proper 
time  can  be  given,  must  of  themselves  raise  their  standard  to  the 
right  level.  A  regulation  that  is  but  a  dead  letter  is  far  worse 
than  none  at  all,  for  it  brings  law  into  disrepute.  It  is  utterly 
hopeless  to  look  for  harmony  of  action  through  separate  state 
enactments.  There  must  first  be  an  agreement  among  the  repre- 
sentatives of  the  profession,  and  then  unanimity  of  action  on  the 
part  of  those  of  all  the  states.     The  attempts  at    repressive   or 
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compulsory  action  through  the  different  state  legislatures,  as  a 
primary  measure,  must  inevitably  result,  as  it  has  already  done,  in 
a  yet  greater  diversity  of  laws,  and  more  intense  antagonism  of 
professional  feeling  between  different  sections.  It  cannot  but  end 
in  dividing  the  profession  into  two  adverse  and  discordant  parties, 
and  the  perpetuation  of  the  fraudulent  colleges,  which  it  will  be 
impossible  to  suppress  except  by  unanimity  of  action.  The  violent 
and  arbitrary  laws  already  enacted,  which  encourage  and  foster 
bitter  animosities,  tend  to  defeat  that  harmony  which  alone  can 
bring  satisfactory  results.  If  a  part  of  our  colleges,  existing  in  the 
more  recently  settled  and  less  educationally  advanced  portions  of 
our  common  country,  are  refused  recognition  and  fraternization 
because  they  are  unable,  from  lack  of  time  in  which  to  adapt 
themselves  to  the  changed  requirements,  to  comply  with  those  of  a 
greatly  advanced  standard,  they  will  thereby  be  forced  into  an 
unprofessional  attitude,  and  will  thus  perpetuate  the  existence  of 
irregular  American  dental  schools,  to  the  continued  reproach  and 
disgrace  of  our  professional  name.  We  believe  it  to  be  far  better 
to  advance  gradually,  but  as  fast  as  existing  conditions  will  permit. 
Hence  we  deprecate  drastic  measures,  or  arbitrary  and  despotic 
action.  No  man  or  set  of  men  can,  by  independent  movements, 
dominate  a  profession  of  the  dimensions  to  which  dentistry  has 
grown.  A  proper  professional  feeling  must  be  a  thing  for  time  to 
bring  about.  Confidence  is  said  to  be  a  plant  of  slow  growth,  and 
this  is  eminently  true  in  professional  matters. 

The  wonderful  progress  made  within  a  few  years,  under  the 
administration  of  the  National  Association  of  Dental  Faculties, 
leads  us  to  hope  that  if  it  is  permitted  to  pursue  its  own  course  it 
will,  in  a  comparatively  short  time,  bring  all  our  colleges  up  to  a 
point  of  perfection  unattainable  by  any  other  means  than  this 
mutual  agreement  and  harmony  of  action.  The  past  is  a  guarantee 
for  the  tuture,  and  so  long  as  such  rapid  progress  is  being  made,  it 
is  worse  than  folly  to  attempt  any  violent  measures  that  can  be 
only  problematical  in  their  results. 

There  will  be  a  series  of  meetings  held  at  Niagara  this  summer 
that  can  but  exercise  an  overwhelming  influence  for  good  or  evil 
on  our  whole  professional  future.  It  is  earnestly  desired  that  all 
who  take  any  interest  in  our  educational  affairs  will  be  present  at 
one  or  more  of  these  meetings.  Especially  is  it  important  that 
there  be  a  full  consultation  between  representatives  of  the  colleges 
and  their  representative  graduates  resident  in  Europe.  It  is  hoped 
that  as  many  of  them  as  possible  will  be  in  attendance,  and  that 
so  far  as  is  practicable  every  member  of  the  European  Advisory 
Board  will  make  the  pilgrimage  to  Niagara  in  July.  Nor  need 
the  attendance  of  dentists  from  abroad  be  restricted  to  those  thus 
appointed.     The  members  of  the  association  will  gladly  welcome 
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and  seek  the  counsels  of  any  reputable  dentist  resident  in  a  foreign 
country. 

The  meeting  of  the  Foreign  Relations  Committee  will  be  held 
at  Niagara,  commencing  on  the  morning  of  July  26th.  The  assem- 
bling of  the  parent  body,  the  National  Association  of  Dental  Fac- 
ulties, will  doubtless  be  called  for  July  28th,  while  the  National 
Dental  Association,  the  meeting  of  the  representative  men  of  the 
profession  at  large,  will  convene  August  ist.  It  is  desired  that 
foreign  representatives  in  as  great  numbers  as  possible  will  be  at 
Niagara  for  all  these  meetings,  for  while  the  sessions  of  the  college 
men  have  not  heretofore  been  open  to  strangers,  ample  opportunity 
will  be  given  for  expression  of  the  views  of,  and  consultations  with, 
our  foreign  brethren,  and  it  is  within  their  power  to  confer  lasting 
benefits  upon  their  profession  by  making  their  American  confreres 
fully  acquainted  with  the  status  of  professional  affairs  abroad. 

Respectfully  submitted, 

W.  C.  Barrett,   ^ 
S.  H.  Guilford, 
J.  D.  Patterson, 
T.  W.  Brophy, 
H.  W.  Morgan, 

Buffalo,  N.Y.,  May  20th,  1899. 


Conijnittee 

on 

Foreign  Relations. 


The  following  is  a  list  of  the  Dental  Colleges  of  America  which 
at  the  present  time  are  members  of  the  National  Association  of 
Dental  Faculties,  whose  diplomas  and  tickets  alone  are  recognized 
and  received  by  the  members  of  the  association  : 

Alabama — Birmingham  Dental  College,  Birmingham. 

California — University  of  California,  Dental  Department,  San 
Francisco  ;  Dental  Department  College  Physicians  and  Surgeons, 
San  Francisco. 

Colorado — University  of  Denver,  Dental  Department,  Denver ; 
Colorado  College  of  Dental  Surgery,  Denver. 

District  of  Columbia — Columbian  University,  Dental  Depart- 
ment, Washington  ;  Howard  University,  Dental  Department, 
Washington  ;  National  University,  Dental  Department,  Wash- 
ington. 

Georgia — Atlanta  Dental  College,  Atlanta  ;  Southern  Medical 
College,  Dental  Department,  Atlanta. 

Illinois — Chicago  College  of  Dental  Surgery,  Chicago  ;  North- 
western University  Dental  School,  Chicago. 

Indiana — Indiana  Dental  College,  Indianapolis. 

Iowa — State  University  of  Iowa,  Dental  Department,  Iowa 
'City. 

Kentucky — Louisville  College  of  Dentistry,  Louisville. 
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Maryland — Baltimore  College  of  Dental  Surgery,  Baltimore  ; 
Baltimore  Medical  College,  Dental  Department,  Baltimore  ;  Uni- 
versity of  Maryland,  Dental  Department,  Baltimore. 

Massachusetts — Boston  Dental  College,  Boston  ;  Harvard  Uni^ 
versity,  Dental  Department,  Boston. 

Michigan — University  of  Michigan,  Dental  Department,  Ann 
Arbor  ;  Detroit  College  of  Medicine,  Dental  Department,  Detroit. 

Minnesota — University  of  Minnesota,  College  of  Dentistry,. 
Minneapolis. 

Missouri — Kansas  City  Dental  College,  Kansas  City  ;  Western 
Dental  College,  Kansas  City;  Dental  Department  Marion-Sims 
College  of  Medicine,  St.  Louis  ;  Missouri  Dental  College,  St. 
Louis. 

Nebraska — University  of  Omaha,  Dental  Department,  Omaha. 

New  York — University  of  Buffalo,  Dental  Department,  Buffalo; 
New  York  College  of  Dentistry,  New  York  ;  New  York  Dental 
School,  New  York. 

Ohio — Cincinnati  College  of  Dental  Surgery,  Cincinnati  ;  Ohio 
College  of  Dental  Surgery,  Cincinnati ;  Western  Reserve  Univer- 
sity, Dental  Department,  Cleveland  ;  Ohio  Medical  University, 
Dental  Department,  Columbus. 

Pennsylvania — Pennsylvania  College  of  Dental  Surgery,  Phila- 
delphia ;  Philadelphia  Dental  College,  Philadelphia  ;  University  of 
Pennsylvania,  Denial  Department,  Philadelphia  ;  Pittsburg  Dental 
College,  Pittsburg. 

Tennessee — Tennessee  Medical  College,  Dental  Department,, 
Knoxville  ;  School  of  Dentistry,  Central  Tennessee  College,  Knox- 
ville  ;  University  of  Tennessee,  Dental  Department,  Nashville  ;. 
Vanderbilt  University,  Dental  Department,  Nashville. 

Virginia — University  College  of  Medicine,  Dental  Department,. 
Richmond. 

Washington — Tacoma  College  of  Dental  Surgery,  Tacoma. 

Wisconsin — Milwaukee  Medical  College,  Dental  Department, 
Milwaukee. 

Canada — Royal  College  Dental  Surgeons  of  Ontario,  Toronto. 

The  following  appointments  to  membership  in  the  European 
Advisory  Board  have  been  made.  The  vacancies  will  be  filled  at 
the  meeting  of  the  Foreign  Relations  Committee  to  be  held  at 
Niagara,  commencing  July  26th. 

Great  Britain — Wm.  Mitchell. 

Holland  and  Belgium — J.  E.  Grevers. 

Denmark,  Norway  and  Sweden — Elof  Forberg. 

Russia,  Germany,  Austria  and  Hungary. 

Italy  and  Greece — Albert  T.  Webb. 

France — J.  H.  Spaulding. 

Spain  and  Portugal. 

Switzerland  and  Turkey — L.  C.  Bryan. 


SELECTIONS  23a 

THE    NEW    BRUNSWICK    DENTAL    SOCIETY. 


The  tenth  annual  meeting  of  the  New  Brunswick  Dental 
Society  will  be  held  at  St.  Stephen,  N.B.,  August  24th,  1899.  A 
cordial  invitation  is  extended  to  members  of  the  profession.  Re- 
duced railroad  rates. 

C.  F.  GORHAM,  Sec.  Treas. 


Selections 

FACTS    ABOUT   THE    DISGRACEFUL    ISSUING  OF 

DEGREES    AND    LICENSES    IN   THE 

STATE  OF   ILLINOIS. 


By  Paul  Steinberg,  M.D.S.,  D.D.S.,  Chicago,  III. 


[This  gives  our  readers  a  birds-eye  view  of  this  matter  in  the 
United  States.  The  editor  of  the  Items  is  to  be  congratulated  for 
his  effective  work.] 

The  protest  raised  by  the  American  Dental  Society  of  Europe 
against  illegal  institutions  in  the  states  of  Illinois  and  Wisconsin, 
which  have  flooded  this  and  European  countries  with  their  bogus 
diplomas,  has  been  recognized  not  only  by  the  American  Associa- 
tion of  Dental  Faculties,  who  created  the  Foreign  Relations  Com- 
mittee at  its  last  annual  meeting  in  Omaha,  for  the  sole  purpose 
of  suppressing  such  institutions,  but  also  by  every  honorable 
D.D.S.  of  this  country  ! 

Now,  as  war  has  been  declared  on  "  Fake  Diploma  Mills,"  in 
order  to  facilitate  this  work  it  is  my  earnest  belief  that  every 
dentist;  knowing  of  unlawful  actions  by  colleges,  should  be  forth- 
coming with  them  and  not  be  afraid  of  having  the  truth  published  1 

I  have  heard  of  such  diploma  sale  and  the  unlawful  issuing  of 
the  State  licenses  in  this  State,  since  I  came  to  Chicago,  which  was 
more  than  seven  years  ago.  Repeatedly  I  tried  to  interest  mem- 
bers of  the  Board,  but  the  evidence  was  not  strong  enough,  as  it 
was  more  or  less  hearsay ;  but  I  never  stopped  till  I  had  collected 
data,  which  I  consider  strong  evidence  against  the  corrupt  actions 
of  the  parties  concerned. 
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Fraudulent  Diploma. — The  first  is  the  fraudulent  obtaining  of 
the  title  of  D.D.S.  by  Fritz  W.  Huxmann,  licensed  October  2ist, 
1 88 1,  Dean  of  the  German- American  Dental  College.  Dr.  W. 
Kuster,  of  this  city,  who  was  connected  with  this  college  in  its 
earlier  days,  assures  me  that  he,  as  well  as  the  other  members  of 
the  Faculty,  was  induced  by  the  Dean,  Fritz  Huxmann,  to  fill  out 
some  blanks,  which  were  to  be  given  as  duplicate  diplomas  to  some 
students,  who  desired  to  have  it  attested  by  a  notary  public  and 
the  German  Consul  of  this  city,  for  the  sole  reason  to  make  this 
worthless  parchment  appear  somewhat  bigger  in  the  eyes  of  the 
German  public.  Instead  of  using  all  these  duplicates,  "  Hux- 
mann "  filled  one  of  them  out  with  his  name.  Ever  since  he  holds 
the  title  of  D.D.S. ,  besides  Professor,  Dean,  etc. 

Fraudulent  License. — The  second  case  is  that  of  the  fraudulent 
■obtaining  of  a  license  from  this  State  by  a  gentleman  named 
Samuel  Schlesinger  (now  practising  in  partnership  in  Vienna, 
Austria),  with  the  aid  of  Dr.  Huxmann,  who,  at  the  time  this  took 
place  was  the  Secretary  of  the  State  Board  of  Dental  Examiners. 
Schlesinger  was  examined  in  Huxmann's  private  room,  on  the 
sixteenth  floor  of  the  Schiller  Building,  and  not  as  the  law  pre- 
scribes, together  with  the  rest  of  the  candidates.  The  interpreter 
was  appointed  by  Dr.  Huxmann,  the  latter  gentleman's  own 
assistant  (whose  name  by  request  I  will  not  mention  as  yet,  but 
who  promised  at  any  time,  should  the  Board  take  action,  to  repeat 
his  accusations).  The  latter  had  not  only  to  translate  the  papers 
as  well  as  he  was  able  to,  but  had  also  to  help  answer  the  questions 
received.  By  the  interpreter's  own  statement,  he  is  himself  only 
very  little  conversant  with  the  English  language.  The  candidate 
was  allowed  to  use  Dr.  Huxmann's  library.  The  interpreting 
gentleman,  by  order  of  Dr.  Huxmann,  demanded  of  the  candidate 
$60  for  this  service,  the  half  of  which  he  was  forced  to  deliver  to 
Huxmann.  By  the  candidate's  statement,  as  the  interpreter  tells 
me,  his  license  to  practice  was  bought  at  the  price  of  about  $300. 
This  took  place  in   1893. 

Fraudulent  Diplomas. — Another  diploma  case  is  that  of  Zahn- 
technicker  Griin  of  Thorn,  in  Germany.  He  took  only  one  course 
at  the  G.A.D.C.  Part  of  his  time  was  spent  with  relatives  in 
Leadville  and  New  York,  so  that  the  time  spent  at  his  studies 
could  hardly  amount  to  even  one  full  course  ;  nevertheless  he  was 
allowed  to  come  up  for  graduation.  "  He  failed."  Dr.  Huxmann 
then  informed  him  that  on  the  payment  of  $50  he  could  try  again 
right  away.  Mr.  Griin  paid  the  money  ;  he  then  was  given  the 
questions,  which  were  worked  out  with  the  help  of  another  dentist 
at  home,  and  on  the  strength  of  this  more  than  questionable 
examination,  was  given  his  diploma  and  the  title  of  D.D.S.  Mr. 
Rolle,  Zahnartz  of  VViburg,  Finland,  was  another  candidate  who 
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failed,  but  when  he  paid  the  sum  of  $25  or  $30  he  was  allowed  to 
try  again,  and  then  received  his  diploma. 

The  German  A.  D.  College  Honoris  causa  degree  was  granted 
to  Mr.  Max  Bejuch,  chief  editor  of  the  Zahnartzlichen  RiindschaUy 
Berlin  (Huxmann's  advertising  medium),  and  his  friend  Mr.  Laury; 
also  to  Zahnartz,  Zeuner  of  Kasan  in  Russia,  and  lately  to  a 
gentleman  in  Zurick,  Paul  de  Terre.  The  gentleman  who  has 
given  me  most  of  these  facts  was  for  many  years  closely  connected 
with  this  college,  holding  a  professorship.  I  hold  his  signature 
that  above  statements  are  true. 

Dr.  Huxmann  hardly  ever  failed  to  have  licenses  issued  for 
graduates  and  undergraduates.  He  recently  prepared  a  candidate 
of  about  twenty-four  years  of  age  for  the  Board  examination  ;  the 
candidate  was  no  more  than  six  months  in  this  country ;  was 
Zahntechnicker  in  Germany,  and  had  only  attended  the  German- 
American  College  for  just  that  time.  If  required,  I  will  give  the 
name  of  this  gentleman  and  nine  more  such  candidates  who 
passed  the  Board  at  the  time  under  similar  circumstances  in  1898. 
Dr.  Huxmann  seemed  for  years  to  manage  to  be  good  friends 
with  the  different  secretaries  of  the  State  Board.  I  trust  that  the 
mystery  surrounding  these  and  many  more  cases  will  be  success- 
fully lifted. 

Fraudulent  Licenses. — While  Huxmann  was  the  Secretary  of 
the  Board  he  had  back  licenses  issued  to  every  graduate  of  his 
college  ;  and  so  it  happened  that  a  barber,  Philip  Orth,  who  had 
taken  two  courses  at  the  Huxmann  College,  I  think  in  1890,  being 
more  than  sixty  years  of  age,  had  his  license  issued,  and  so  half  of 
his  barber  shop  was  arranged  as  a  dental  parlor.  He  announced 
himself  to  the  public  as  Dr.  Philip  Orth  (I  believe  this  gentleman 
has  since  given  up  his  double  business).  At  these  last  State  Board 
examinations,  I  believe  in  March,  the  following  gentlemen  of 
Huxmann's  school  passed  the  board  ;  Zahnartz  Eugen  Pfeiffer, 
Emil  Doerring  and  Oscar  Stahl,  all  of  whom  were  given  the  ques- 
tions in  German  by  the  indispensable  Dr.  Huxmann,  who  was 
again  interpreter  for  his  own  college  students,  which  service  brings 
$25  apiece.  I  do  not  wish  to  injure  the  candidates,  but  this  whole- 
sale issuing  of  licenses  under  above  conditions  ought  to  be  stopped 
by  all  means.  The  sole  purpose  of  these  gentlemen  in  obtaining 
the  State  Board  license,  as  they  never  practise  in  this  country,  lies 
in  the  fact  that  they  like  to  have  something  more  than  this  German 
college  diploma  to  show  upon  their  return  to  the  old  country,  to 
prove  that  they  are  full-fledged  American  dentists.  There  is  Th. 
Liibeck,  of  Ausbach,  in  Bavaria,  who  attaches  the  letters  L.D.S.  to 
his  name  because  he  received  license  with  the  help  of  Dr.  Hux- 
mann from  the  Illinois  State  Board,  therefore  he  is  a  Licentiate  of 
Dental  Surgery. 
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During  the  past  few  years  all  Huxmann's  students  must  pass 
the  State  Board  first,  before  they  are  given  the  diploma  as  a 
Doctor  of  Dental  Surgery  by  the  G.A.D.C.;  but  does  this  give  a 
greater  value  to  that  diploma,  if  the  State  Board  examination  lays 
entirely  in  the  hands  of  Dr.  Huxmann  ?  There  has  hardly  ever 
been  a  member  on  the  Board,  aside  from  Dr.  Huxmann,  that  under- 
stood the  German  language  sufficiently  to  conduct  an  examination 
therein. 

The  G.A.D.C.  had  nothing  to  lose  in  presenting  its  candidates 
first  to  the  Board  before  granting  the  diploma.  Thereby  it  only 
secured  recognition  of  the  State  Board  of  Illinois,  as  has  not  been 
the  case  heretofore  ;  in  fact,  its  reputability  has  repeatedly  been 
questioned  by  former  State  boards.  Inquiry  made  by  the  German 
Government  regarding  the  reputability  of  that  college  was  formerly 
answered  by  her  consul  in  this  city  thus  :  "  College  is  regularly 
chartered  by  the  State  Board  of  Illinois,  its  diploma  being  recog- 
nized by  the  State  Board  of  Dental  Examiners,"  and  never  a  word 
is  mentioned  that  this  school  does  not  belong  to  the  National 
Association  of  Dental  Faculties. 

There  exists  also  in  this  city  the  Cosmopolitan  Post-Graduate 
School  of  Dentistry,  its  Dean,  Dr.  C.  Weil,  704  Belmont  Avenue, 
who  issued  diplomas  after  a  course  of  six  weeks,  bearing  the  title 
of  D.D.S.  Dr.  C.  Weil  is  a  former  German-American  Dental 
■College  professor,  just  as  the  famous  Dr.  Albert,  of  Milwaukee, 
Wis.,  is  a  Huxmannian  scholar.  Another  such  school  is  that  of 
Dr.  Malock's,  who  will  give  diplomas  in  anything  you  desire — 
D.D.S.,  M.D.,  Ph.G.,  Midwifery,  etc.,  Milwaukee  Avenue,  city. 
This  was  quite  sufficient  for  most  of  the  European  governments  (as 
they  cannot  comprehend  the  corruption  of  some  of  our  American 
■colleges)  so  allow  the  holder  of  such  diplomas  to  affix  the  title  of 
Doctor  Chir.  Dent.,  American  Dentist,  etc.,  to  their  names  without 
further  molestation  ;  at  least  there  is  no  differentiation  made 
between  a  fake  or  a  well-earned  American  diploma  in  Europe  ! 
The  German  Government  since  1897  does  not  allow  any  American 
graduate  to  call  himself  a  Doctor  of  Dental  Surgery,  except  by 
special  permit. 

The  following  questions  I  have  presented  to  the  different 
members  of  the  Illinois  State  Board  of  Dental  Examiners: 

1.  Are  you  in  favor  of  granting  licenses  to  foreigners,  who 
never  intend  to  practise  in  this  country,  but  simply  wish  to  have 
the  State  license  in  order  to  present  themselves  as  full-fledged 
American  dentists  abroad  ? — some  going  so  far  as  to  attach  the 
L.D.S.  to  their  names. 

2.  Should  not  the  interpreter  be  a  gentleman  who  is  in  no  way 
interested  in  the  candidate  ? 

3.  Are  you  aware  that   Drs.  Huxmann  and  Weil  make  it  their 
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jDusiness  to  present  candidates  to  the  Board,  and  never  fail  to  have 
them  passed  ?  I  know  of  many  such  cases — one  particular — a  Mr. 
Linzemann,  Zahntechniker  of  Mulhausen,  who  being  but  two 
weeks  in  this  country,  passed  the  Board  with  the  aid  of  Dr.  Weil, 
who  was*  interested  in  this  gentleman,  and  by  this  time  no  doubt  is 
also  a  D.D.S. 

4.  Could  it  be  possible  that  such  candidates  can  pass  the  Board, 
were  the  interpreter  independently  appointed  and  not  self-ap- 
pointed, as  are  those  who  make  it  their  most  profitable  business  to 
prepare  foreign  candidates  for  the  Illinois  State  Board  in  whole- 
sale ;  they  advertise  to  that  effect  in  German  dental  journals, 
.announcing  that  it  is  still  possible  to  pass  the  Illinois  Board  under 
the  most  favorable  conditions,  but  only  during  the  next  two  more 
terms  ! 

5.  Do  you  know  that  these  gentlemen  receive  $25  per  candidate 
for  interpreting?  As  I  understand  (March,  1898)  there  were  ten 
such  candidates — making  it  a  very  profitable  business  for  Dr.  Hux- 
mann,  besides  his  charging  the  candidates  $50  and  more  for  pre- 
paratory course,  which  specially  consists  of  nothing  more  than 
handing  the  questions  and  answers  to  the  candidates  in  advance, 
with  the  understanding  that  they  are  to  keep  ^cret  the  term  of 
their  preparation,  also  to  sign  a  contract  to  take  the  final  course  at 
.$100  at  his  college  after  receiving  the  State  Board  license. 

6.  Are  your  examination  papers  open  for  inspection  ?  If  so, 
will  you  kindly  appoint  a  time  that  I  might  see  and  inspect  the 
papers  of  all  foreign  candidates  who  were  admitted  to  the  Board 
.by  Drs.  Huxmann  and  Weil? 

7.  Is  the  German-American  Dental  College  recognized  by  the 
Illinois  State  Board  ?  If  not,  why  can  all  Huxmann's  students 
pass  the  Board  without  difficulty — must  this  not  either  prove  the 
recognition  of  the  college  or  the  corruptness  with  which  the  State 
Board  examinations  are  carried  on  ? 

8.  How  long  will  this  State  allow  colleges  to  exist,  like  the 
Cosmopolitan  Post-Graduate  School  of  Dr.  C.  Weil,  which  confers 
diplomas  after  a  course  of  six  weeks,  and  the  German-American 
Dental  College,  which  does  the  same  thing  in  six  months,  and  in 
hut  very  few  instances  one  year  ? 

9.  Can  you  give  me  a  complete  list  of  such  foreigners  who  have 
passed  the  State  Board,  and  those  who  have  failed — (in  case  there 
are  any  of  the  latter  class)? 

10.  Have  you  been  aware  of  the  fact  that  Dr.  Smyser  tried  to 
withhold  licenses  of  such  students  on  the  ground  that  they  first 
ought  to  learn  something,  and  that  they  must  finish  in  Dr.  Hux- 
Tmann's  college  before  they  could  receive  and  make  use  of  their 

license  ? 

Dr.  Smyser  was  not  so  successful  with  every  candidate,     A 
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gentleman  who  has  informed  me  of  those  facts  was  not  quite  so 
green  as  Dr.  S.  supposed  him  to  be,  and  upon  Dr.  Smyser's  request^ 
by  letter,  to  take  the  final  $ioo  course,  he  flatly  refused  the  invita- 
tion, and  demanded  his  State  Board  license,  which  finally  was  given 
him  to  keep  him  quiet. 

Copy  of  Dr.  Smyser's  Letter  Sent  to  Dr.  XX. 

March  28th,   1898. 

Dear  Sir, — Your  examination  papers  submitted  to  the  meet- 
ing of  the  State  Board  of  Dent.  Ex.,  March  12th,  1898,  will  entitle 
you  to  the  license  to  practise  dentistry  in  the  State  of  Illinois  as 
soon  as  you  pass  the  final  examination  in  the  German-American 
Dental  College. 

Dr.  L.  a.  Smyser, 
Secretary  of  the  State  Board. 

Letter  from  Dr.  H.  W.  Pitner. 

Fairfield,  III.,  May  29th,  1899. 
Paul  Steinberg,  D.D.S.,  Chicago,  111.: 

Dear  Doctor, — Your  remarkable  letter  at  hand,  and  in  repl)^ 
will  say  this  is  not  the  first  letter  of  similar  import,  but  as  yours 
seems  to  be  open  and  manly,  it  shall  receive  my  notice. 

You  make  some  very  damaging  assertions,  which  I  hope  are 
not  sustained  by  the  facts,  yet  as  an  honest  man  I  cannot  let  such 
specific  charges  against  a  Board,  of  which  I  am  a  member,  pass  by 
unnoticed.  Now,  my  dear  Doctor,  if  you  have  any  grievances,  I 
will  listen  to  what  you  have  to  say.  You,  or  any  reputable  dentist 
in  Illinois,  are  at  liberty  to  examine  any  or  all  of  m.y  papers.  I 
have  saved  them  all.  I  fear  no  investigation  of  my  official  acts.  I 
have  not  looked  over  the  papers  of  the  last  examination.  No  one 
saw  them  until  the  morning  of  the  examination.  I  would  be 
pleased  to  have  you  come  to  Fairfield,  and  bring  with  you  some 
other  prominent  dentist,  and  make  the  investigation  you  desire. 
If  your  charges  are  correct,  I  want  to  know  it.  I  want  you  to  send 
or  bring  German  journals  with  ads.  in  them. 

I  am  not  in  touch  with  the  Secretary  of  the  Board.  As  that 
gentleman  ignores  my  letters,  I  never  know  who  passes  the  Board, 
or  who  does  not.  The  Secretary  has  not,  as  yet,  made  a  report  to 
the  Board.  I  think  he  absorbs  all  the  money  collected,  as  I  have 
not  received  one  dollar  for  my  services  up  to  the  present  moment, 
and  have  given  all  time  and  expenses  out  of  my  own  pocket,  and  I 
think  it  is  the  same  way  with  the  other  members  except  the  Secre- 
tary.    I  have  understood  he  has   been  trying  to  raise  revenue  b>^ 
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assessment  of  the  profession,  and  am  trying  to  find  the  truth  of  the 
report.  I  have  given  the  Board  notice  that  there  will  be  a  lively 
time  at  our  next  meeting.  I  want  all  these  ugly  rumors  cleared 
up,  and  would'  appreciate  any  help  I  might  receive  from  my  pro- 
fessional brethren. 

I  was  not  appointed  on  the  Board  for  revenue,  and  I  knew 
there  was  no  pay  attached,  and  I  will  never  lend  my  name  or 
person  to  any  unmanly  or  dishonest  practice  or  scheming.  I  alone 
made  the  agreement  with  Dr.  Huxmann.  He  was  to  translate  in 
the  presence  of  the  Board,  and  was  to  deposit  $25  for  a  fee  for 
independent  verification  by  a  disinterested  German  scholar  who  was 
competent.  I  thought  he  would  do  as  he  agreed,  for  I  told  him  I 
would  stand  no  foolishness  or  trifling  ;  and  further,  I  told  him  he 
could  have  no  say  in  the  matter  of  verifying  the  translation,  and 
that  if  we  found  any  attempt  upon  his  part  of  assisting  the  student 
by  a  false  translation,  he  could  never  again  bring  a  foreigner  before 
the  Board  who  did  not  stand  his  examination  in  plain  English. 

I  have  been  noticing  for  some  time  that  the  German  students 
were  very  similar  in  their  answers,  and  unusually  bright  in  their 
replies,  much  more  so  than  our  American  boys,  but  I  did  not 
suspect  such  damnable  trickery  as  you  attribute  to  Dr.  Smyser,  for 
he  told  me  he  had  a  bright  German  scholar,  a  friend  of  his,  who 
verified  for  the  Board,  and  I  supposed  him  all  right. 

If  you  can  prove  your  charges,  in  the  name  of  God  come  down 
here  with  your  proofs,  and  I  will  turn  heaven  or  raise  hell  to  have 
the  guilty  banished  from  the  Board. 

I  only  hope  your  suspicions  are  groundless.  I  do  not  want  to 
think  of  any  member  of  the  Board  as  anything  but  a  gentleman 
good  and  true,  with  the  good  of  our  profession  at  heart. 

Respectfully  yours, 

H.    W.    PiTNER. 

Letter  from  Dr.  Kuester. 

As  I  have  been  informed,  F.  W.  Huxmann,  of  this  city,  is  in 
possession  of  a  diploma  conferring  the  degree  of  Doctor  of  Dental 
Surgery  upon  himself,  and  my  name  having  been  used  as  a  pro- 
fessor signing  the  same,  I  wish  to  make  it  known  that  if  it  be  true 
that  F.  W.  Huxmann  is  in  possession  of  such  a  diploma,  I  here- 
with declare  the  same  void,  as  I  never  signed  a  diploma  conferring 
the  degree  of  D.D.S.  upon  the  aforesaid  party.  I  will  admit,  how- 
ever, that  I  did  deliver  lectures  at  the  German-American  Dental 
College  at  this  time  when  it  is  said  this  diploma  was  issued. 

I  also  know  that  students  have  obtained  in  this  particular 
college,  without  standing  as   many  courses  as  the  State  law  of 
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Illinois  prescribes,  diplomas  conferring  the  degree  of  D.D.S.,  which^ 
in  my  opinion,  is  an  injustice  and  does  by  no  means  reflect  credit 
upon  the  American  dentist  abroad.     Respectfully, 


Wm.  Kuester,  D.D.S. 


Chicago,  111.,  June  ist,  1899. 


ADVERTISEMENT  FROM 

Zahnarztliche    Rundschau, 
Berlin. 

Staatsexamen 


Amerika 

betreffend  ! 

Bekannil  finden  nur  noch  2  Prii- 
fungen  vor  der  staatl.  Priifungsbe- 
horde  fur 

Zahnarzte 


Staate  Illinois 

nach  den  seitherigen  Bestimmungen 
statt.     Es  findent   diesen  Sommer  ein 

Vorbereitungskursus 

hierzu  statt,  und  bittet  man  Interes- 
senten.  sich  unter  Rgd  Hcb  9748"  an 
die  Expedition  ds.  Bl.  zu  wenden, 

(15728) 


TRANSLATION. 

Concerning 
State  Examina= 
tionin  America. 

Only  two  more  examinations  will  be 
held  before  the  Illinois  State  Dental 
Examining  Board  in  accordance  with 
the  old  statutes. 

A  preparatory  course  will  be  given 
this  summer.  Persons  interested 
please  address  Rgd  Hcb  9748  of  this 
paper. 


Letter  from  Doctor  Pp^ennig. 

I  herewith  state  that  the  following  facts  have  been  given  to  me 
by  Otto  Cohn,  D.D.S.,  of  the  six  weeks'  Post-Graduate  School  of 
Dr.  Weil,  and  Licentiate  of  the  Illinois  State  Board  of  Dental 
Examiners,  March  28th. 

Said  Otto  Cohn  took  a  preparatory  course  with  Dr.  Huxmann 
for  the  State  Board   examination,  for   which   he  had   to  pay  $50. 
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On  the  evening  before  the  Board's  examination  took  place,  he,  as 
well  as  nine  more  candidates,  were  given  the  questions  and  answers 
by  Huxmann,  under  the  promise  to  keep  it  secret  and  to  take  one 
course  at  Huxmann's  college  at  $ioo.  The  candidates  had  to  pay 
off  $25  to  Dr.  Huxmann.  They  all  passed  the  Board  and  received 
the  license,  but  not  until  a  sharp  demand  was  made  to  the  Secre- 
tary, Dr.  Smyser,  who  refused  them  repeatedly  on  the  ground  that 
they  first  had  to  take  another  course  in  the  Huxmann  College. 
Mr.  Otto  Cohn  had  not  done  so,  but  instead  took  a  post-graduate 
course  with  Dr.  Haskell,  on  which  ground  he  received  the  D.D.S. 
diploma  from  Dr.  Weil's  "  Cosmopolitan  Post-Graduate  School." 

These  are  the  facts  as  represented  to  me  by  Mr.  Otto  Cohn 
himself 

As  this  gentleman  was  in  my  employ  as  helper  in  the  labora- 
tory, I  had  the  opportunity  to  notice  his  lack  of  any  theoretical 
knowledge  and  operative  skill,  and  if  it  were  not  for  the  facts,  as 
given  by  himself,  it  would  have  been  a  miracle  to  me  how  he  could 
have  passed  the  State  Board  examination. 

E.  Pfennig,  D.D.S. 

Chicago,  111.,  June  ist,  1899. 

Statement  Signed  by  Dr.  Schnitker. 

Schlesinger  had  established  a  dental  office  in  Wells  Street,  near 
Goethe,  and  practised  there  under  his  own  name  without  having  a 
license.  Induced  by  a  communication  directed  to  Schlesinger  by 
Huxmann,  then  the  Secretary  of  the  State  Board  of  Dental 
Examiners,  a  "  Zahnarzt,"  Dittman,  on  a  certain  day  called  on 
Huxmann,  on  the  sixteenth  floor  of  Schiller  Building  to  confer 
with  him  about  Schlesinger. 

The  result  of  the  conference  was  that  Schlesinger,  at  the  next 
examination  of  the  State  Board,  was  allowed  to  compose  his  written 
examination,  not  with  the  candidates,  and  in  the  presence  of  the 
members  of  the  State  Board,  but  alone,  in  the  private  room  of  Dr. 
Huxmann,  with  the  help  of  a  so-called  translator,  who  was  not 
even  under  oath. 

There  also  were  in  this  room  dental  books  belonging  to  Hux- 
mann, which  Schlesinger,  of  course,  consulted.  Moreover,  most  of 
the  answers  were  dictated  to  him  by  the  translator,  who  did  not 
even  know  English.  For  this  work  the  translator  received  $60 
from  Schlesinger,  half  of  which  he  had  to  deliver  up  to  Huxmann. 
According  to  Schlesinger's  own  statement,  the  examination  cost 
him  a  few  hundred  dollars. 

Mr.  Griin,  of  Thorn  (Germany),  was  in  America  for  one  term, 
part  of  which  he  spent  with  relatives  in  Leadville,  and  in  New 
York  (with  a  brother   or   married   sister),  so    that    he   was   by   no 
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means  a  full  term  in  Chicago.  After  the  examination,  Huxmann 
informed  him  that  he  (Griin)  had  failed,  but  that  for  $50  he  could 
immediately  pass  another  examination.  Griin  consented  and  paid 
$50,  after  which  he  received  his  new  papers  from  Huxmann,  who 
told  him  that  he  could  work  them  out  at  home.  Griin  did  so  with 
the  help  of  another  Zahnarzt,  and  received  his  diploma  from  the 
German-American  Dental  College. 

Rolle,  Zahnarzt,  of  Wiborg,  Trinland,  also  failed  in  his  exami- 
nation with  Huxmann,  but,  after  payment  of  $25  or  $30  was 
allowed  to  immediately  pass  another  examination,  after  which  he 
received  his  diploma. 

Diplomas  honoris  causa  were  received  by  Laury,  Berlin,  and 
Zenner,  Zahnarzt  of  Kasan,  Russia. 

(Signed)  Herman  Schnitker, 

Chicago,  111.,  June  ist,  1899.       11 1  North  Avenue,  Chicago,  111. 

The  following  letter  was  sent  to  Dr.  Smyser  : 

New  York,  June  7th,  1899. 
Dr.  J.  H.  Smyser,  Chicago,  111.: 

Dear  Doctor, — I  have  received  a  communication  from  Dr. 
Paul  Steinberg,  in  which  he  intimates  that  Dr.  Huxmann,  of  the 
German-American  College,  is  allowed  by  the  Board  of  Examiners 
to  act  as  interpreter  for  the  students  of  his  college  when  coming 
before  the  Board  of  Examiners,  and  upon  his  report  of  their 
examinations  these  men  are  given  licenses  to  practice  ;  that  these 
men  then  go  to  Europe  and  advertise  themselves  as  L.D.S.,  on  the 
strength  of  having  a  license  from  the  State  of  Illinois,  by  which 
means  they  seem  to  have  the  right  to  an  extra  degree. 

Moreover,  he  charges  that,  in  at  least  one  case,  a  student  was 
examined  prior  to  graduation,  and  that  you  notified  him  that  he 
would  receive  a  license  from  the  State  Board  of  Examiners  after" 
completing  his  term  at  the  German-American  College.  All  of 
which  would  seem  to  indicate  that  this  German-American  College, 
which  has  the  repute  of  being  an  irregular  school,  has  more  than 
the  usual  influence  with  the  State  Board  of  Examiners. 

I  am,  of  course,  loath  to  publish  matter  of  this  kind  if  there  is 
any  chance  of  doing  injustice,  but,  at  the  same  time,  I  feel  it  my 
duty  to  inquire  into  the  case,  in  order  to  determine  whether  or  not 
such  irregularities  could  exist  in  a  State  Board  of  Examiners.  I 
therefore  feel  that  the  proper  course  is  to  appeal  to  you  direct  for 
your  version  of  the  affair. 

Will  you  kindly  let  me  hear  from  you  immediately,  and  oblige, 

Very  truly  yours,  R.  Ottolengui. 
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Dr.  Smyser's  Reply. 

Chicago,  III.,  June  12th,  1899. 

R.  Ottolengui,  M.D.S.,  New  York  : 

Dear  Doctor, — In  reply  to  your  letter  of  7th  inst.,  I  will  say 
that  the  letter  is  a  base  fabrication.  This  man  Steinberg  is  an 
enemy  of  Dr.  Huxmann,  who  conducts  the  German-American 
Dental  College,  and  presume  to  this  is  due  this  letter.  The  State 
Board  of  Illinois  has  nothing  whatever  to  do  with  the  above- 
named  institution,  and  students  from  that  school  are  examined  the 
same  as  any  other  students.  Dr.  Huxmann  has  done  some  of  the 
translating  in  the  presence  of  the  Board,  as  it  is  extremely  difficult 
to  get  any  one  who  is  competent  to  do  this  work.  Dr.  Huxmann, 
up  to  last  March,  has  done  this  work  for  the  Board  since  1881. 
Unscrupulous  men,  who  do  not  know  the  facts  in  the  case,  like  this 
man  Steinberg,  write  as  he  has  done,  to  do  the  Board  an  injury, 
and  I  will  ask  you  to  kindly  send  me  an  exact  copy  of  his  letter, 
as  I  think  it  is  no  more  than  right  that  such  as  he  should  be 
punished.  J.  H.  Smyser,  Secretary. 


OPEN  FACE  CROWN  VS.   CONTOUR  FILLING,  OR 
RICHMOND  CROWN  FOR  INCISORS.* 


By  H.  T.  King,  D.D.S.,  Fremont,  Neb. 


To  illustrate  my  subject,  we  will  imagine  a  central  incisor. 
The  mesio-occlusal  angle  gone  ;  the  disto-occlusal  angle  so  under- 
mined that  no  good  operator  would  think  of  filling  it  without 
removing  it.  White  decay,  the  kind  formerly  described  as  occur- 
ring in  soft  teeth,  has  penetrated  in  all  directions,  and  we  may  or 
may  not  have  pulp  complications.  The  enamel  of  the  labial  face 
of  this  tooth,  when  not  already  broken  away,  seems  perfect,  but 
without  a  good  support  of  healthy  dentine. 

Now  we  have  the  tooth,  what  is  to  be  done  with  it  ? 

The  incompetent  operator,  or  the  one  who  seeks  an  easy  way 
to  gain  a  living  by  the  practice  of  dentistry,  will  tell  the  patient 
that  the  teeth  are  too  soft  to  hold  gold  fillings,  and  will  either 
extract  or  plaster  up  with  cement,  thereby  gaining  a  small  fee. 
but  without  doing  the  patient  any  permanent  good.  The  worst 
feature  of  that  kind  of  practice,  however,  is  that  the  faith  of  that 
particular  person,  and  possibly  many  of  the   friends,  in   the   ability 

*Read  before  the  Nebraska  State  Dental  Society. 
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of  dentists  to  save  teeth,  is  weakened,  if  not  entirely  destroyed. 
How  often  we  hear  something  like  this  :  "  Dr.  So  and  So  (and  he 
is  a  good  dentist,  too)  told  my  sister  that  her  teeth  were  too  soft 
for  gold,  and  my  teeth  look  just  as  soft." 

The  expert  operator,  who  must  also  be  an  enthusiast,  will  take 
the  tooth,  and  by  liberal  cutting,  get  fairly  good  enamel  walls,  will 
cut  a  groove  through  the  occlusal  surface,  shorten  the  lingual  plate 
of  enamel,  and  by  thus  connecting  the  tw^o  cavities,  make  a  large 
contour  filling  that  will  be  secure,  as  fillings  go.  This  is  an  opera- 
tion that  is  very  tedious  and  trying,  both  to  patient  and  operator, 
and  you  have,  when  done,  for  the  cutting  edges,  a  soft  gold,  or  at 
least  a  platinized  gold,  either  of  which,  if  brought  to  a  thin  incisal 
end  will  soon  show  signs  of  batter  and  wear.  This  kind  of  an 
operation  is  not  to  be  condemned,  but  for  suitable  teeth,  highly 
recommended.  There  is  a  point,  however,  to  the  most  expert  gold 
builder,  and  reached  all  too  soon  by  the  average  operator,  when 
the  filling  of  such  a  tooth  will  not  be  thought  advisable,  and  it  will 
be  cut  off  and  the  root  crowned.  It  is  just  at  this  border  land 
between  reconstruction  and  destruction,  that  the  method  that  I 
shall  advocate  comes  in. 

Those  of  you  who  were  not  in  the  practice  of  dentistry  twenty 
years  ago  can  hardly  realize  the  advance  made  by  developing  the 
modern  methods  of  crowning  roots  and  badly  broken  down  teeth  ; 
but  that  too  many  teeth  are  being  cut  off,  or  crowned  with  shell 
crowns,  I  think  no  observant  person  will  deny.  Teeth  with  scarcely 
more  than  a  compound  cavity,  and  those  that  the  average  operator 
ought  to  be  able  to  successfully  fill,  are  being  crowned  with  all 
gold  shell  crowns,  and  other  teeth,  if  further  front,  are  constantly 
being  cut  off,  and  Logan,  or  other  crowns,  stuck  in  their  place. 

To  return  to  my  subject :  How  would  I  restore  the  tooth  a 
little  too  far  gone  to  fill,  and  the  loss  of  structure  does  not  neces- 
sitate a  crown  ?  In  my  title  I  have  designated  this  as  an  open- 
face  crown  ;  it  is  hardly  that,  for  as  shell  crowns  are  usually  made, 
as  little  gold  and  as  much  cement  as  possible  is  used,  while  in  this 
case,  as  much  gold  as  is  necessary  to  make  contour,  and  as  little 
cement  as  possible  is  used.  It  is  hardly  an  inlay,  either,  although 
the  inlay  principle  is  used  in  making  it.     I  proceed  as  follows  : 

First  trim  away  all  enamel  which  is  frail,  but  leave  much  more 
of  the  labial  plate  than  would  be  admissible  for  a  foil  filling.  With 
disks,  remove  all  the  enamel  from  the  proximal  portion  of  the 
cervix  on  both  sides,  giving  a  flat,  highly  polished  surface.  Re- 
move a  portion,  at  least,  of  enamel  from  lingual  aspect.  Shorten 
tooth  a  very  little,  beveling  from  both  sides.  Cut  out  decay,  and 
if  this  leaves  the  cavities  so  deep  or  irregular  that  impression  can- 
not be  taken,  fill  the  deep  parts  with  gutta-percha.  The  work  can 
all  be  nicely  done  in  the  mouth,  but  1  find  that  time  is  saved  and 
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the  patient  relieved  by  taking  a  plaster  impression  and  making  a 
fusible  metal  cast.  A  perfect  reproduction  of  the  tooth  in  metal 
can  be  quickly  obtained  by  slipping  into  the  proximal  space  on 
either  side,  a  piece  of  cardboard  just  thick  enough  to  fit,  letting  it 
press  the  gum  back  a  little  from  the  interproximal  space. 

If  I  wish  a  pin  or  dowel  to  extend  into  the  pulp  canal  or  deep 
portion  of  cavity  for  anchorage,  a  piece  of  round,  wood  toothpick 
is  put  in  place,  and  comes  away  with  cardboard  in  impression. 
When  the  impression  is  filled  with  Melotte's  metal,  I  have  a  more 
or  less  perfect  model,  to  which  my  gold  is  approximately  fitted. 

Take  a  generous  piece  of  24k.  gold,  32  to  36  gauge,  and  by 
pressing,  burnishing,  and  trimming  over  all  the  lingual  and  proxi- 
mating  surfaces  of  tooth,  the  gold  on  the  proximal  sides  cut  off 
just  even  with  cutting  edge,  that  covering  the  lingual  side  extend- 
ing so  as  to  fold  over  and  fit  to  the  shortened  occlusal  surface. 

My  way  is  to  first  fit  to  one  proximal  surface,  forcing  gold  into 
more  depressed  portion,  with  a  piece  of  erasing  rubber  under 
instrument.  Slip  from  model  and  flow  enough  22k.  solder  to  stiffen 
it.  Replace  on  model,  drive  piece  of  soft  wood  between  adjoining 
tooth  and  gold  that  I  have  melted  on,  thus  holding  firmly  in  place 
while  I  burnish  and  fit  to  the  whole  lingual  surface  ;  remove  and 
flow  on  gold.  Replace,  fasten  in  place,  and  fit  gold  to  other  cavity 
and  proximal  surface.  The  gold  being  thin  and  pure,  all  this  can 
be  quickly  done. 

The  solder  is  to  be  laid  on  in  small  pieces,  a  little  at  a  time, 
and  heat  enough  given  to  barely  melt  it,  for  until  it  is  fitted  to 
tooth  in  mouth,  no  solder  is  to  be  allowed  to  flow  onto  the  part  that 
is  to  be  fitted  over  end  of  tooth  and  edges  of  labial  plate  of  enamel. 
This  is  important,  for  upon  the  close  adaption  of  gold  to  tooth 
at  exposed  point  depends  the  good  appearance  of  the  finished  work, 
and,  in  a  great  measure,  its  durability  as  well.  I  have  an  idea  that 
the  best  way  to  add  piece  by  piece  of  solder  is  by  the  use  of  the 
mouth  blowpipe.  Possibly  that  is  because  I  enjoy  the  use  of  that 
instrument,  and  have  become  somewhat  of  an  expert  from  having 
done  all  my  crown  and  bridge-work  in  that  way.  Others  may  get 
as  good  results  from  a  mechanical  blowpipe  and  bellows,  but  I 
have  no  use  for  them,  except  to  melt  a  large  batch  of  gold. 

Our  piece  of  work  is  now  fitted  to  the  model  and  made  rigid 
enough  to  handle  without  fear  of  bending.  We  remove  from  model 
to  tooth  in  the  mouth  and  burnish  to  the  enamel.  Remove  very 
carefully,  paint  the  inside  with  whiting  or  finely  ground  asbestos 
and  invest ;  sufficient  gold  is  then  added  to  make  necessary  con- 
tour. You  are  all  workers  in  gold  and  have  your  own  way  of  doing 
this,  so  I  need  not  dwell  upon  it.  A  perfect  polish  out  of  the 
mouth  is  to  be  given  to  all  parts  except  the  labial  face  ;  a  rough 
polish  will  do  there,  as  this  part  is  to  receive  its  final  polish  in  the 
mouth  after  cement  has  hardened. 
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If  the  work  has  been  neatly  done,  cement  will  not  show,  and 
you  have,  to  all  appearance,  a  contour  gold  filling  with  less  gold 
showing,  however,  than  if  built  up  and  with  an  occlusal  surface 
made  of  hard  gold,  that  may  with  safety  be  brought  to  as  thin  a 
cutting  edge  as  desired. 

I  have  said  nothing  of  anchorage,  and  some  may  be  asking 
the  question,  "  Will  it  stay?"  The  tooth  having  gold  on  all  sides 
except  labial,  no  ordinary  force  can  dislodge  it  when  applied  in 
any  direction,  unless  down  or  in — the  two  directions  not  necessary 
to  particularly  guard  on  the  upper  jaw.  As  a  rule,  I  depend  upon 
the  fitting  of  gold  into  the  two  proximal  cavities  and  turning  over 
the  beveled  occlusal  edge,  or  if  not  necessary  to  turn  the  end  and 
have  gold  show,  fit  into  groove  cut  through  occlusal  surface.  This 
is  but  slight  anchorage,  but  sufficient  to  prevent  the  crown  from 
tipping  in,  unless  it  first  comes  down  a  little. 

The  method  I  present  for  the  restoration  to  form  and  useful- 
ness of  badly  decayed  incisor  teeth  is  not  universal  in  its  applica- 
tion, but  in  the  last  six  years  I  have  found  many  places  where  it 
seemed  to  me  the  best  method,  and  it  has  given  great  satisfaction 
both  to  myself  and  patient.  I  have  used  it  oftenest  on  frail  lateral 
incisors  of  the  upper  jaw,  but  in  a  few  cases  have  found  it  just  the 
thing  for  lower  incisors  so  badly  gone  that  I  have  doubted  my 
ability  to  restore  with  gold  fillings,  and  did  not  consider  them 
good  subjects  for  porcelain  crowns.  Have  also  had  some  pleasing 
results  from  applying  the  principle  to  bicuspids,  when  I  have 
found  the  buccal  enamel  and  cusp  in  good  condition,  yet  the  tooth 
demanding  a  crown  of  some  kind.  You  can  give  such  a  tooth  the 
appearance  of  having  a  contour  filling,  with  but  little  more  work 
than  making  a  shell  crown,  and  the  finished  work  will  be  much  less 
conspicuous.  For  a  bicuspid,  a  good  strong  pin  should  extend 
from  gold  on  occlusal  surface  well  into  pulp  canal,  as  strong 
anchorage  is  demanded.  I  do  not  know  as  I  have  made  myself 
very  clear  as  to  why  I  object  to  Richmond  crown.  I  do  not  object 
to  the  Richmond  any  more  than  any  other,  but  take  the  position 
that  a  crown  should  be  the  very  last  resort.  I  do  not  think  the 
Richmond  crown  the  "  thing  of  beauty  and  joy  forever  "  that  some 
esteem  it. 

If  you  do  succeed  in  banding  the  root  so  that  it  will  be  pro- 
tected without  infringing  upon  the  dental  ligament  or  making  a 
large  show  of  gold,  in  matching  the  color  and  shape  of  adjoining 
teeth  and  in  retaining  the  shade  after  passing  through  the  fire,  you 
have  a  presentable  case  ;  but  permanency  is  not  secured,  and  your 
tooth  will  not  be  a  match  in  color  when  ten  years  have  been  added 
to  life  of  patient.  The  natural  teeth  will  darken  with  age,  and  the 
artificial  remain  the  same.  I  will  grant,  for  argument,  that  your 
Richmond  crown  will  last  for  fifteen  years.     I  have  no  fear  but 
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what  I  designate  as  an  open-face  crown  will  last  for  ten  years,  and 
at  the  end  of  that  time  the  tooth  will  be  in  just  as  good  condition 
for  cutting  off  and  crowning  as  now. 

I  submit  this  with  the  thought  that  the  method  may  be  new  to 
some  of  you,  and  that  if  it  will,  as  I  claim,  add  ten  years  to  the 
usefulness  of  some  teeth,  it  is  worthy  of  your  consideration. — 
Chicago  Dental  Review. 


IMMEDIATE  REGULATION.* 


By  a.  F.  James,  D.D.S.,  Oak  Park,  III. 

Every  member  of  the  profession  present  to-night  will  agree 
with  me  in  the  argument  that  in  the  practice  of  dentistry  it  is 
necessary  for  the  practitioner  to  give  the  greater  portion  of  his 
time  to  the  perfection  of  little  details  ;  giving  his  attention  to  this 
little  thing  and  to  that  little  thing,  all  of  which  are  important,  even 
absolutely  necessary. 

It  has  been  my  observation  during  the  few  years  in  which  I 
have  been  in  the  practice  of  dentistry  that  the  greatest  mistakes 
and  the  largest  number  of  failures  result  from  the  neglect  of  little 
things — not  taking  the  time  to  finish  fillings  perfectly,  or  attempt- 
ing to  insert  fillings  without  sufficient  separation,  or  neglecting  to 
trim  enamel  margins  carefully  ;  the  inserting  of  gold  fillings  with  the 
pulp  in  an  inflamed  condition,  or  not  properly  protecting  the  pulp. 
These  and  many  other  things  which  you  could  mention  as  well  as 
I.  But  one  more  I  must  speak  of,  and  that  is,  not  thoroughly 
instructing  our  patients  how  to  take  care  of  the  teeth,  or  more 
plainly  speaking,  how  to  keep  their  teeth  clea7t. 

In  cases  of  orthodontia  no  doubt  the  majority  of  you  have  felt, 
as  I  have,  the  need  of  some  method  by  which  the  painful  and  long 
drawn-out  process  of  bringing  the  teeth  into  their  proper  position 
might  be  abridged.  A  partial  solution  of  this  problem,  I  believe, 
lies  in  immediate  regulation  by  surgical  procedure.  Certainly,  all 
cases  are  not  amenable  to  this  treatment,  but  in  many  instances  a 
single  malposed  tooth  standing  inside  the  arch  can  be  brought  into 
perfect  alignment  by  this  method  at  a  great  saving  of  time  and 
patience  to  both  operator  and  patient. 

It  is  needless  to  dwell  upon  the  trials  attending  even  a  single 
case  of  regulating  with  appliances. 

In  selecting  the  cases  for  immediate  regulation  the  operator 

'•'Read  before  the  Chicago  Dental  Society. 
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must  be  governed  by  the  age  of  the  patient,  by  the  space  that 
exists,  or  that  can  be  gained  before  operating,  and  by  the  change 
of  position  or  angle  to  which  the  tooth  can  be  nioved  without 
changing  the  position  of  the  apical  end  of  the  root.  These  Hmita- 
tions,  you  will  observe,  confine  us  to  the  anterior  teeth.  Taking, 
for  example,  a  malposed  superior  lateral  incisor  standing  inside  the 
arch,  my  method  of  procedure  would  be  to  first  use  as  an  anesthetic 
either  gas  or  some  local  application.  After  gaining  the  effect  of 
the  anesthetic,  I  would  use  a  three-quarter  inch  disk  steel  saw 
mounted  on  a  mandrel  in  the  engine,  and  cut  a  deep  incision 
through  the  gum  and  process  on  each  side  of  the  tooth  (mesially 
and  distally),  extending  the  incision  as  far  toward  the  apex  as  pos- 
sible. Then  place  a  block  of  hard  wood,  previously  prepared,  so 
it  will  rest  upon  the  teeth  on  either  side  of  the  tooth  being  oper- 
ated upon,  the  block  cut  out  so  as  to  allow  the  tooth  to  be  moved 
forward  into  line  with  the  others  ;  then  take  a  pair  of  narrow  beaked 
incisor  forceps,  place  one  beak  upon  the  block  of  wood  (held  in 
position  with  the  left  hand)  and  the  other  on  the  lingual  side  of 
the  tooth  to  be  moved.  Force  the  forceps  well  up  on  the  tooth, 
then  with  a  gradual,  steady  pressure,  force  the  tooth  forward,  car- 
rying with  it  the  block  of  process  and  gum  tissue  attached  to  the 
labial  side  of  the  root  until  the  tooth  is  in  the  desired  position  ; 
you  are  then  ready  for  the  retaining  appliance.  Use  either  liga- 
tures, tying  the  tooth  solidly  to  the  central  and  cuspid,  or  if  some- 
thing more  firm  seems  advisable,  fit  gold  bands  to  the  incisor  and 
cuspid  with  an  open  tube  soldered  to  them,  so  that  a  stiff  piece  of 
piano  wire  may  be  placed  in  the  tubes  and  secured  by  pinching 
tightly  with  a  pair  of  f^at  nosed  pliers.  Then  tie  a  ligature  firmly 
about  the  lateral  incisor  and  fasten  it  to  the  wire,  keeping  the 
retaining  appliance  in  place  until  the  tooth  becomes  solid. 

The  patient  should  be  seen  every  second  day  and  the  parts 
thoroughly  cleansed  until  the  gum  tissue  has  healed.  In  my  opinion 
this  operation  can  be  successfully  accomplished  in  any  case  with- 
out fear  of  destroying  the  pulp,  providing  the  patient  is  under 
twenty  years  of  age,  the  apical  opening  of  the  root  being  large 
enough  to  permit  of  more  or  less  stretching  or  straining  of  the 
pulp  without  breaking  it  loose  from  the  surrounding  tissues,  or 
causing  inflammation  sufficient  to  destroy  the  pulp.  In  an  adult, 
as  you  know,  the  pulp  canal  is  small  and  the  apical  attachment  so 
small  that  w^e  run  a  greater  chance  of  destroying  the  pulp,  although 
out  of  a  number  of  cases  in  my  own  practice  where  I  have  operated 
for  adults  I  have  caused  the  destruction  of  but  one  pulp.  My 
reason  for  operating  for  adults  in  several  cases  has  been  because 
of  a  tendency,  or  even  advanced  stages,  of  pyorrhea  alveolaris 
resulting  from  the  patient  being  unable  to  properly  cleanse  the 
parts  and  to  keep  the  gums  hard  and  firm  around  the  necks  of  the 
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teeth.  In  each  case  where  I  have  had  this  condition,  the  result  of 
placing  the  tooth  in  position  where  it  will  receive  the  proper 
amount  of  care  I  have  found  a  complete  cure  for  the  pyorrhea 
alveolaris. 

While  I  believe  in  being  conservative  and  have  no  radical  ten- 
dencies, I  do  believe  it  is  time  for  the  dental  profession  to  take 
advantage  of  their  knowledge  and  skill  as  oral  surgeons  and  in 
cases  whereby  a  neat,  clean  surgical  operation  (be  it  ever  so  simple) 
we  can  accomplish  good  results  and  overcome  many  trying,  long 
drawn-out  corrections  of  irregularities,  it  should  be  done. 

I  may  have  made  it  seem  that  this  operation  is  so  greatly  lim- 
ited that  it  is  of  no  consequence  ;  but  my  idea  has  been  to  simply 
bring  out  the  successfulness  of  the  operation,  and  allow  individual 
judgment  to  decide  when  it  is  applicable. 

Those  of  you  who  attended  the  World's  Columbian  Dental 
Congress  will  remember  the  paper  read  by  Dr.  Geo.  Cunningham, 
of  Cambridge,  England,  and  the  discussion  which  followed  upon 
this  subject  ;  his  paper  made  a  fixed  impression  upon  my  mind  and 
this  impression  grew  as  from  time  to  time  I  came  in  contact  with 
vexing  cases  of  irregular  teeth.  I  read  and  reread  his  paper  in 
the  published  transactions  of  the  World's  Columbian  Dental  Con- 
gress. But  although  I  give  Dr.  Cunningham  credit  for  the  ideas  I 
have  on  the  subject,  I  must  say  that  Dr.  Cunningham's  paper  does 
not  encourage  one  to  try  the  operation.  He  held  that  the  apex  of 
the  tooth  could  be  freely  moved  and  that  it  was  preferable  to  per- 
form the  operation  for  adults.  My  opinion  and  experience  differ 
from  his  upon  those  two  points,  as  previously  expressed  in  this 
paper. — Chicago  Dental  Review. 


PRAOTICAL    POINTS. 


By  Dr.  C.  W.  Graff,  Tecumseh,  Neb. 


Two  things  enter  prominently  into  the  make-up  of  a  practical 
man  or  woman,  namely,  thoughttulness  and  thoroughness,  in  the 
every-day  duties  of  life.  If  I  wished  to  be  truly  successful  in 
the  highest  sense  of  the  term,  and  could  not  have  both  these 
elements,  I  should  choose  the  former.  You  can  be  too  thorough 
— sometimes  overdo  a  thing — but  you  cannot  be  too  thoughtful  ; 
the  more  thoughtful  we  are,  the  more  useful  we  become. 

When  a  case,  simple  or  complex,  is  presented  to  us  for  diagnosis 
or  treatment,  if  we  will  but  stop  to  think  before  passing  our  judg- 

*Read  before  the  Nebraska  State  Dental  Society. 
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ment  upon  it,  of  the  possible  results  of  the  different  modes  of 
treatment,  weighing  carefully  the  conditions  as  we  know  them  to 
exist,  relegating  to  the  rear  for  a  moment  the  financial  standing  of 
our  patient,  our  decision  is  very  apt  to  be  reasonable  and  practical. 

In  this  day  of  fast  living,  we  are  getting  into  the  habit  of  not 
counting  the  cost  of  such  a  course.  The  more  we  do  and  promise, 
the  more  the  public  expect  of  us,  and  many  are  the  men  and 
women  who  go  down  under  this  strain  every  day.  This  state  of 
affairs  looms  up  before  us  as  a  vast  monster  in  all  the  vocations  of 
life,  ruining  and  unfitting  us  for  the  more  responsible  and  practical 
duties.  For  example  :  Why  is  it  that  many  of  us  are  not  often  as 
successful  as  we  might  be  in  certain  cases  of  plate-work,  or  treat- 
ment of  the  oral  cavity  in  any  of  its  various  forms  ?  The  trouble 
frequently  lies  in  the  fact  that  we  put  an  unreasonable  estimate 
upon  our  mechanical  skill,  regardless  of  the  sanitary  habits  of  our 
patients. 

Take  a  beautiful  piece  of  bridge-work — almost  perfect  in  its 
construction — but  will  it  prove  a  practical  operation  if  inserted  in 
a  mouth  that  is  a  stranger  to  cleanliness  ?  It  is  our  duty  to  tell 
such  people,  in  a  straightforward  but  kind  manner,  that  unless 
they  will  promise  to  follow  your  instructions,  you  do  not  think  it 
best  to  proceed  with  the  work.  Often  this  will  have  a  good  effect ; 
of  course  some  will  soon  forget  that  they  ever  had  an  operation 
performed,  and  lapse  back  in  the  old  habit  of  neglect. 

In  practice  we  find  this  state  of  affairs  among  rich  and  poon 
refined  and  ignorant,  and  it  is  a  hard  problem  to  solve.  For  no 
matter  how  much  pains  we  have  taken  to  do  the  work  well,  it  will 
soon  return  to  us  to  be  done  over  again,  and  if  we  do  not  comply 
with  all  the  unreasonable  demands  of  the  patient,  they  go  away 
and  say  uncomplimentary  things  about  us  and  our  work. 

I  always  put  a  higher  estimate  upon  the  strict  sanitary  habits 
of  my  patient  than  I  do  upon  my  own  skill.  It  is  not  this  class 
that  gives  us  the  trouble  ;  the  work,  with  few  exceptions,  giving 
entire  satisfaction,  and    these   persons    usually   are  high   in   their 

praise  of  Dr. as  a  skilful   workman.     Therefore,  we  can  be 

more  liberal  in  our  promises  to  the  latter,  but  to  the  foi...ci  class 
we  should  be  extremely  careful  when  they  ask  us  how  long  we 
will  stand  good  for  any  work  we  may  do  in  their  mouth. 

Another  mistake  which  I  think  is  sometimes  made,  is  that  of 
putting  cement  under  gold  in  contour  fillings.  Frequently  it  is 
done  to  save  gold,  and  time  as  well.  I  am  speaking  of  contour 
fillings  only.  Dr.  Hambly,  in  the  "  Practice  Builder,"  says  :  "  The 
plan  is  a  questionable  one."  The  best  foundation  for  gold  is  gold. 
Where  the  cavity  is  deep,  bordering  on  an  exposure  of  the  pulp, 
is  it  not  more  practical  to  devitalize — with  possibly  few  exceptions 
— or  fill  cavity  entirely  with  cement  ? 
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A  great  deal  has  been  said  and  written,  both  pro  and  con, 
relative  to  clasp  plates  ;  my  observation  has  led  me  to  regard  the 
clasp  plate,  or  bridge,  as  impractical.  I  am  drawing  my  conclu- 
sions from  what  I  have  seen,  and  what  I  read  upon  the  subject. 
I  have  never  seen  one  yet  that  after  a  time  did  not  wear  upon,  or 
loosen  the  teeth  clasped.  It  is  said  there  is  a  remedy  for  this  in 
the  crowning  of  the  teeth  to  be  clasped,  but  many  people  object  to 
to  the  extra  expense  of  crowning  a  sound  tooth.  At  any  rate,  it 
seems  to  me  we  should  use  a  clasp  plate  as  a  last  resort,  unless 
the  patient  is  willing  to  pay  for  the  precautions  against  injury  to 
teeth  and  gums  by  crowning. 

'•  Drugs  are  a  blessing  if  rightly  used, 
But  a  terrible  curse  when  much  abused." 

For  instance,  I  remember  a  friend  of  mine  telling  of  a  dentist 
of  his  acquaintance  who,  on  the  occasion  mentioned,  was  treating 
a  lower  cuspid  with  a  fistula  opening  externally  upon  the  face. 
His  plan  was  to  cure  the  fistula  before  filling  the  tooth  perman- 
ently and  in  order  to  do  this  he  instructed  the  patient  to  come  to 
his  office  every  morning,  and  each  time  he  forced  a  ninety-five  per 
cent,  solution  of  carbolic  acid  through  the  opening.  Much  to  his 
surprise,  after  treating  thus  for  two  weeks,  it  was  no  nearer  the 
healing  point  than  when  he  commenced.  Fortunately  for  the 
patient,  at  this  stage  of  the  proceeding,  a  severe  snowstorm  swept 
over  the  country,  and  the  patient  failed  to  put  in  an  appearance 
that  morning.  The  next  morning  it  seemed  to  be  better,  and 
when  he  did  return,  four  days  latter,  there  was  no  more  chance  for 
treatment,  the  fistula  having  closed  and  almost  healed  externally. 
Cases  parallel  to  this  one  happen  frequently  among  physicians 
as  well.  Whatever  we  do  in  the  way  of  treatment,  let  us  be  prac- 
tical, not  losing  sight  of  the  great  fact  that  the  drug  in  itself  does 
not  heal  when  applied,  it  simply  checks  disease,  giving  nature  an 
opportunity  to  restore  the  lost  part  to  a  normal  condition. 

I  might  name  many  other  points  wherein  we  sometimes  fall 
short  of  being  practical,  but  these  are  sufficient  to  remind  us  that 
to  be  thoroughly  practical  in  all  that  we  do  requires  a  thoughtful 
mind,  tact  and  patience  ;  without  these  three  things  we  cannot 
hope  for  success  to  any  great  extent. — Chicago  Dental  Review, 
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Reviews 

The  Practice  of  Dsntal  Medicine.  By  Geo.  F.  Eames,  M.D., 
D.D.S.  38  engravings  and  3  colored  plates.  240  pages.  Phil- 
adelphia :  The  S.  S.  White  Dental  Manufacturing  Co.     1899. 

The  last  few  years  have  witnessed  several  particularly  valuable 
additions  to  our  pathological  literature,  and  yet  the  present  volume 
supplies  a  long-felt  need,  embracing  subjects  insufficiently  dis- 
cussed in  medical  text-books.  The  author  has  made  a  scientific 
•division,  covering  the  general  consideration  in  pathology  and  the 
inflammatory  process,  together  with  diverse  conditions  with  which 
the  dentist  should  be  familiar,  as  well  as  general  diseases  having 
local  expression  in  the  mouth.  Seven  chapters  treat  of  the  local 
diseases  affecting  the  soft  tissues  of  the  mouth  ;  fourteen  chapters 
of  local  diseases  affecting  the  dental  and  surrounding  tissues  ; 
while  the  work  concludes  with  four  chapters  on  the  diseases  affect- 
ing the  adnexa  of  the  mouth.  We  are  more  than  ever  convinced 
of  the  necessity,  not  only  for  such  special  works  as  the  one  before 
us,  but  of  the  great  value  to  the  dental  practitioner  of  a  complete 
course  in  medicine  and  surgery.  It  is  quite  true  that  there  are 
parts  of  the  medical  curriculum  of  no  practical  value  to  the  dentist. 
But  it  is  equally  true  that  the  major  portion  is  not  only  important, 
but  indispensable  to  those  who  aspire  to  be  more  than  merely 
practical.  It  should  be  too  late  in  the  day  to  make  the  former 
any  sort  of  excuse.  Such  plea  could  be  equally  applied  to  the 
course  of  study  in  the  common  school  and  the  university.  The 
practice  of  practical  dentistry  is  illuminated  by  a  knowledge  of 
medicine  and  surgery.  There  is  no  knowledge — outside  of 
specially  dental  knowlege — of  more  practical  value  to  the  dentist 
than  that  of  medicine  and  surgery.  Of  course  these  remarks  do 
not  apply  to  the  mechanical  tinker  who  has  no  ambition  to  rise 
beyond  the  level  of  a  tinker.  The  mechanical  expert  is  fully 
worthy  of  admiration.  But  the  general  probationer  of  dentistry 
must  be  more  than  a  skilled  mechanic.  The  work  of  Dr.  Eames 
should  be,  to  such,  an  inspiration. 


Interstitial  Gingivitis:  or  So-called  Pyorrhea  Alveolaris.  By 
Eugene  S.  Talbot,  M.D.,  D.D.S.  73  illustrations,  192  pages" 
Philadelphia  :  The  S.  S.  White  Dental  Manufacturing  Co. 
1899. 

It  is  a  suggestive  fact  that  while  the  history  of  this  disease  can 
be  traced  to  the  period  of  the  cave-dwellers,  and  for  two  centuries 
it  has  been  a  subject   of  discussion,   affording  scope  for  scientific 
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guesswork    and   scientific  analysis,  it  is   only  within    the  last  few 
years  that  its  etiology  has  been  investigated  with  any  pretence  of 
true  pathological  system.     Still   more  recently  do  we  seem  to  be 
reaching  the  problem   of  treatment.     It  has  been  generally  felt 
that  the  most  commonly  accepted  name  of  the  disease  is  a  mis- 
nomer, suggesting,  as  the  author  puts  it,  "  erroneous  etiology,"  as 
well  as  "  erroneous  treatment,"  and  that  the  proposed  substitute, 
"  interstitial   gingivitis,"  though  it  has  the  philologic  objections  of 
uniting  Greek  and  Latin  terms,  does  not  imply  erroneous  views 
as  to  etiology,  pathology,  prognosis  and  treatment.     So  far,  this  is 
a  step  in  advance  in  nomenclature.     The  author  maintains  that 
the   disorder   is  "  a  local    inflammatory   condition    of  the   gums, 
tending  to  accelerate  their  normal  tendency  to  disappearance  at 
certain    periods  of  stress,  or  involution,  of   which  involution  the 
changes  produced  by  old  age  are  a  type."     The  uric  acid  hypo- 
thesis is  now  losing  its  force.     It  is  but  one  of  a  number  of  local 
expressions  of  constitutional  defect.     Prominent  among  etiologic 
factors  which  have  to  to  be  reckoned  with  are  pathogenic  germs. 
There  is  no  specific  germ  which  is  capable  of  producing  the  dis- 
ease itself,  and,  furthermore,  the  pyorrhea  stage  is  merely  a  com- 
plication due  to  pyogenic  germ  infection  of  the  already  diseased 
gums.     Dogs  afford  good  substitutes  for  the  study  of  the  disease. 
It  is  impossible  within  our  limits  to  do  justice  to  the  merits  of  this 
work,  but  the  following  list  of  contents  will  give  a  comparatively 
clear  conception  of  the  careful   manner  in   which   Dr.  Talbot  has 
investigated  the  subject.     There  are  sixteen  well-written  chapters 
divided  as  follows :    i.   History ;    2.  Introduction  ;    3.  Transitory 
Structures — the  Jaws,  the  Alveolar  Process,  Periosteum  and  Peri- 
dental Membrane.     Do  glands  exist  in  epithelial   and  peridental 
membrane  ?     Bone-building  and    absorption.     4.  Theories  of  the 
Disease  ;    5.  Uric    Acid ;    6.  Inorganic    Salts  ;     7.  Heredity   and 
Environment ;  8.  Degeneracy  ;  9.  Neurotic,  Diathetic  and  Degen- 
erate Children  ;   10.  Interstitial  Gingivitis  in  Dogs  ;   11.  Mercurial 
Interstitial    Gingivitis  in   Dogs;    12.  Bacteriology;    13.  Scorbatic 
Interstitial  Gingivitis  in  Man  ;   14.  Interstitial  Gingivitis  in  Man 
from   Metallic  and  other    Drug  action  ;    15.  Conclusions — Patho- 
genesis of  Interstitial  Gingivitis,  Endarteritis  Obliteram,  Absorp- 
tion of  the  Alveolar  Process.  Pyorrhea  Alveolaris  from  Interstitial 
Gingivitis,  Constitutional  Effect  of  Pyorrhea    Alveolaris,   Caloric 
Deposits  ;   16.  Treatment.     It  is  gratifying  to  observe  the  import- 
ance the  author  places  upon  prophylasis,  more  attention   to  the 
preventive  than   the  corrective.     The  gums  are  too  much   over- 
looked   in    our   daily   practice.      Vigorous    stimulation    with    the 
finger,  as  emphasized  so    repeatedly  and  so  long   ago   by    Drs. 
Barrett,  Tomes  and  others,  is  insisted  upon.     An  index  of  authors 
is  appended  to  the  work.     The  appearance  of  the  book  is  a  great 
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credit  to  the  publisher.  We  can  only  hope  that  it  will  occupy  a 
place  in  the  library  and  the  careful  attention  of  Canadian  dentists. 
The  splendid  progress  made  the  last  few  years,  in  Ontario  especi- 
ally, is  largely  due,  not  only  to  the  devotion  and  ability  of  the 
teachers  of  the  R.  C.  D.  S.  and  the  activity  of  the  provincial  and 
local  societies,  but  to  the  fact  that  there  are  so  many  more  prac- 
titioners not  content,  as  of  yore,  to  be  satisfied  with  what  they 
learned  years  ago,  but  who  keep  up  with  the  times  in  the  literature 
supplied  by  the  publisher. 


Question    Drawer 

Edited  by  R.  E.  Sparks,  M.D.,  D.D.S.,  L.D.S.,  Kingston,  Ont. 

Q.  50. — According  to  the  programme  of  the  recent  annual 
meeting  of  the  Ontario  Dental  Society,  Dr.  Moyer  was  to  painlessly 
remove  a  pulp.  Will  the  doctor  kindly  describe  the  operation  in 
detail  in  your  department  of  the  Journal,  for  the  benefit  of  those 
of  us  who  were  not  fortunate  enough  to  attend  the  convention  and 
witness  the  clinic? 

A. — In  reply  re  painless  removal  of  dental  pulp  without  the  use 
of  arsenic,  permit  me  to  say  that  inasmuch  as  there  was  nothing 
original  nor  new  in  connection  with  my  clinic,  I  would  prefer 
having  you  give  credit  to  A.  J.  McDonagh,  L.D.S.,  Toronto,  for 
the  information  you  ask  of  me.  In  the  September  number  of  the 
Dominion  Dental  Journal,  page  233,  he  gave  the  method  very 
explicitly,  and  quite  fully  enough  to  make  the  application  of  the 
method  an  unqualified  success.  I  shall,  however,  answer  your 
question  and  leave  the  publication  of  it  to  your  discretion :  Apply 
the  rubber  dam  ;  dry  out  and  remeve  from  cavity  as  much  of 
decay  as  the  sensitiveness  of  patient  will  permit.  Then  take  a 
piece  of  spunk  of  sufficient  size  to  cover  the  floor  of  the  cavity  ; 
dip  this  in  pure  alcohol,  and  then,  after  dipping  the  saturated  piece 
of  spunk  into  crystals  of  muriate  of  cocaine,  gently  press  it  into 
the  bottom  of  the  cavity.  Against  this  press  a  piece  of  un\  ul- 
canized  rubber  the  size  of  the  cavity.  Continue  the  pressure  first 
gently,  and  then  with  gradually  measured  force  until  no  feeling  of 
pressure  is  experienced.  Then  remove  the  application  thoroughly, 
expose  the  pulp,  and  repeat  the  application  as  before.  Where 
there  is  free  access  to  the  pulp  the  time  required  to  produce  perfect 
anesthesia  is  from  two  to  four  minutes.  In  case  of  fractured  tooth 
apply  pressure  to  the  spunk.  If  there  is  persistent  hemorrhage 
fill  at  a  subsequent  sitting.  Remove  pulp  at  once  as  sensitiveness 
will  return  in  a  few  minutes. 

Sylvester  Mover,  Gait,  Ont. 


Dominion  Dental  Journal 

EDITOR  : 

W.  GEORGE  BEERS,  L.D.S.,  D.D.S.    =     -     =     .    HONTREAL,  Que. 

699   Sherbrooke   St.,    Cor.    Park  Ave, 
To  whom  all  Editorial  Matter,  Exchanges,  Books  for  Reviews,  etc.,  must  be  addressed, 

ASSOCIATE    EDITORS  : 

Q.  S.  Martin,  D.D.S.,  L.D.S.,  R.  E.  Sparks,  H.D.,  D.D.S.,  L.D.S., 

Toronto  Junction.    Ont.  Kingston,    Ont. 

Carl  E.  Klotz,  L.D.S.,  A.  H.  Beers,  n.D.,  C.H.  (ncGili),  D.D.S.,  L.D... 

St.    Catharines,    Ont.  Montreal.    Que. 

editor  of  oral  surgery   department: 
G.  Lenox  Curtis,   M.D., 

7   West  58th   Street,    New   York   City, 

All  Communications  relating  to  the  Business  Department  of  the  Journal  must  be  addressed  to 
DOMINION  DENTAL  JOURNAL,  71  Grosuenor  Street,  Toronto,  Canada. 

Vol.  XI.  TORONTO,    JULY,    1899.  No.  7 


TOO    MUCH    HASTE    IN    EXTRACTION. 


General  surgeons  formerly  emphasized  the  importance  of  rapid 
operations.  Mere  expedition  has  yielded  to  the  much  more  im- 
portant consideration  of  thorough  cleanliness  and  asepsis.  It  is 
by  no  means  unimportant  that  the  dental  surgeon  should  be 
guided  by  the  same  experience.  It  is  too  commonly  thought  a 
feat  of  skill  to  extract  a  large  number  of  roots  in  a  few  seconds. 
One  consideration  was  to  avoid  the  accumulation  and  possible 
escape  of  blood  into  the  asophagus  ;  but  by  the  use  of  sterilized 
sponges  this  is  easily  obviated.  The  dangers  from  rapid  extrac- 
tion include  fracture  of  the  crowns  on  their  roots,  fractures  of  the 
outer  plate  of  the  alveoiars,  destruction  of  the  alveolar  septa,  in- 
juries to  adjoining  sound  teeth,  injuries  to  the  gums,  lips,  tongue 
and  cheek.  Abnormally  firm  teeth,  where  exostosis  or  ankylosis 
is  suspected,  should  be  slowly  turned  or  moved  in  their  sockets, 
then  left  alone  for  a  few  seconds  before  the  final  attempt  at  extrac- 
tion is  made.  Among  the  contribution  to  our  collection  of  the 
brutalities  of  dentistry  a  large  number  of  teeth,  with  large  slivers 
of  adherent  alveolar,  stands  as  a  reproach  to  two  of  the  dental 
abbatoirs  of  Montreal.  No  skill  is  needed  to  extract  the  large 
majority  of  teeth  rapidly.     But  a  knowledge  of  the  anatomy  of 
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the  parts  concerned  is  necessary  to  extract  teeth  scientifically.  The 
general  hospitals  have  not  been  blameless  in  the  disregard  of  this 
fact.  Junior  students  in  the  past  revelled  in  the  pastime  of  per- 
forming tooth-extraction  for  the  patients.  There  was  almost  as 
much  fun  in  it  for  the  students  as  in  a  game  of  football. 


ABSORPTION    OF    ROOTS    DUE    TO    ABUSE    OF 
LIGATURES    AND    CLAMPS. 


We  have  frequently  referred  to  the  mischief  done  to  the 
gingival  margin  by  the  abuse  of  the  rubber  dam,  ligatures  and 
clamps.  Recently  we  met  with  a  unique  case  of  the  absorption  of 
the  roots  of  the  six  anterior  permanent  teeth,  due,  we  believe,  to 
the  same  cause.  The  ordinary  causes,  such  as  the  pressure  of 
unerupted  teeth,  transplantion,  immediate  torsion  in  the  treatment 
of  irregularity,  and  blows  were  entirely  absent.  The  patient  had 
undergone  six  successive  and  severe  operations  of  contour  gold 
fillings  within  two  weeks.  Each  time  she  suffered  intensely  when 
the  ligatures  were  forced  down  on  the  gum.  In  three  cases  clamps 
had  been  used.  There  were  no  less  than  thirty-six  gold  fillings 
and  four  amalgam  in  the  mouth,  none  of  which  had  given  any 
more  than  the  ordinary  pain  in  preparation,  and  from  none  of 
which  she  had  endured  the  preparatory  and  subsequent  pain  of 
which  she  complained  in  the  treatment  of  the  anterior  teeth. 
None  of  the  pulps  were  exposed  in  the  latter.  For  over  a  year 
after  the  operations  the  gums  were  hypertrophied.  It  seems 
evident  that  the  osteoblasts  became  osteoclasts  and  thus  caused 
the  absorption.     The  six  teeth  have  been  lost. 


''ADVANCE,    AUSTRALIA!" 


We  have  read,  with  much  pleasure,  the  Australia?i  Jetirnal 
of  Dentistry,  a  monthly  review  published  in  Melbourne,  of  thirty 
pages,  at  los.  6d.  per  year.  We  shall  refer  to  it  again  more 
specially.     "  Hands  all  around  !  " 
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Original    Communications 

PRESIDENT'S    ADDRESS/ 

By  W.  R.  Green,  D.D.S.,  Ottawa,  Ont. 


Gentlemen, — We  have  assembled  once  more,  after  a  year's 
labor,  for  the  purpose  of  mutual  exchange  of  thought  and  experi- 
ence, and  for  social  intercourse.  Let  us  individually  see  to  it  that 
this  session  is  marked  by  that  spirit  of  good-fellowship  and  good 
sense  which  has  characterized  the  meetings  of  this  association  in 
the  past. 

Dentistry  has  become  one  of  the  learned  professions,  and  is  to- 
day recognized  as  such  by  the  intelligent.  It  therefore  becomes 
those  who  are  members  of  an  honorable  profession,  such  as  ours, 
to  equip  and  conduct  themselves  so  as  to  do  credit  to  it. 

We  must  progress  in  order  to  hold  our  standing  in  a  progressive 
calling,  otherwise  we  will  ere  long  be  relegated  as  "  out  of  date." 

Progress  is  always  the  reward  of  effort,  but  advancement  is 
never  attained  without  effort.  Let  us,  then,  be  energetic  in  personal 
development,  and  in  using  our  developed  resources  in  the  interests 
of  the  profession  we  have  entered. 

It  is  lamentable  that  so  few  of  our  members  take  advantage  of 
such  opportunities  as  the  sessions  of  this  association  afford  for 
development  and  equipment,  as  well  as  the  stimulating  of  a  spirit 
of  fellowship  and  interestedness  in  his  fellow  dentist.  Such  meet- 
ings as  this,  too,  tend  to  give  those  who  attend  a  proper  apprecia- 
tion of  their  duties  as  members  of  a  society,  the  dignity  and  worth 
of  which  is  judged  largely  by  the  deportment  and  attainments  of 
its  individual  members. 

It  has  always  been  so,  and  we  may  expect  it  to  remain  so,  until 
humanity  has  evolved  to  a  higher  state  than  it  now  occupies — that 
the  few  must  lead  the  many,  and  until  that  state  of  perfection  is 

■^  Before  Eastern  Ontario  Dental  Association  Meeting. 
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reached  it  will  be  necessary  for  those  who  are  loyal,  to  try  and  stim- 
ulate a  spirit  of  enthusiasm  into  those  whose  apathy  leaves  our 
number,  here  present,  so  small. 

I  would  like  to  see,  as  the  watchword  of  the  Eastern  Ontario 
Dental  Association,  improvement  of  the  quality  of  thought  and 
motive,  as  well  as  improvement  of  ability  to  render  the  best  service 
to  our  patients. 

ROOT    FILLING.* 


By  J.  W.  Hagey,  D.D.S.,  Kingston,  Ont. 


In  introducing  the  subject  of  **  root  canal  filling,"  I  do  not 
intend  to  spend  any  time  discussing  the  various  methods  of  cleans- 
ing the  canal  preparatory  to  the  insertion  of  the  filling.  All  that 
I  desire  is  to  bring  before  you  to-day  the  various  methods  adopted 
by  the  dental  profession,  in  general,  to  fill  the  root  canals  after  they 
have  been  properly  prepared  to  receive  a  filling. 

Just  here  I  desire  to  give  expression  to  my  firm  conviction  that 
no  matter  how  good  a  filling  material  may  be  employed,  a  root  is 
not  properly  filled  unless  it  has  been  thoroughly  cleansed  and  made 
antiseptic. 

To  attempt  to  discuss  all  the  different  materials  that  have  been 
and  are  being  advocated  by  different  gentlemen  of  our  profession 
as  "  the  best  thing  I  ever  came  across  "  would  doubtless  be  very 
interesting  if  one  had  the  time  and  facilities  to  collect  the  different 
articles  on  the  subject.  I  intend,  however,  to  discuss  only  the  well- 
known  root  filling  materials  and  the  manner  in  which  they  should 
be  manipulated. 

An  ideal  filling  material  should  possess  these  very  essential 
qualities.  It  should  be  impermeable  to  water.  It  should  prevent 
the  egress  of  irritating  fluids  from  the  canals  into  the  apical  space^ 
and  vice-versa,  it  should  prevent  the  transudation  of  fluids  from  the 
apical  space  into  the  canal.  It  should  not  be  affected  by  its  sur- 
roundings. It  should  be  unirritating  to  the  soft  tissues  it  may 
come  in  contact  with.  It  shouid  be  sufficiently  plastic  to  permit  of 
a  perfect  adaptation  to  the  walls  of  the  root  canal.  It  should 
possess  mild  antiseptic  qualities  — at  least  it  should  be  perfectly 
aseptic  while  it  is  being  inserted. 

Raw  cotton  is  advocated  as  a  root  canal  filling  material  by  a  no 
less  distinguished  personage  than  Dr.  J.  Foster  Flagg,  of  Philadel- 
phia. He  claims  that  when  tightly  packed  into  a  canal,  it  is  almost 
if  not  wholly  impermeable  to  the  action  of  water,  and  that  the 
natural  oil  it  contains    makes  it   a  non-irritating  filling  material. 

■^Read  at  Eastern  Ontario  Dental  Association  Meeting. 
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His  method  of  using  it  is  to  place  a  few  shreds  lengthwise  on  the 
forefinger  of  the  left  hand,  place  a  perfectly  smooth  broach  upon 
them,  and  then,  wrapping  the  broach  into  the  cotton  by  means  of 
the  thumb  and  forefinger,  you  securely  matt  the  cotton  around  the 
broach.  The  cotton  can  now  be  carried  to  the  extreme  apex  of 
the  root  canal.  The  broach  is  now  partially  withdrawn  and  the 
cotton  packed  into  the  canal.  This  is  continued  until  all  the  cotton 
on  the  broach  has  been  tightly  packed  into  the  canal.  If  the  canal 
is  not  sufficiently  filled  the  process  is  repeated  until  the  canal  is 
filled  to  the  proper  depth. 

Frequently  ordinary  absorbent  cotton  is  used  instead  of  the  raw 
cotton.  It  is  inserted  similarly  to  the  raw  cotton  only  we  usually 
saturate  it  with  some  disinfectant  fluid,  generally  one  of  the  essen- 
tial oils,  before  packing  it  into  the  canal.  This  is  an  ideal  filling 
material  for  temporary  work,  as  it  can  readily  be  withdrawn  by 
means  of  a  hook-broach.  Still  I  would  not  advocate  its  general 
use  as  a  permanent  filling  material,  even  though  I  happen  to  have 
a  tooth  in  my  mouth,  the  root  of  which  has  been  filled  with  cotton 
and  creosote  tor  the  last  four  years,  and  in  all  that  time  it  has  never 
given  me  any  trouble,  even  though  all  the  chances  as  regards  my 
physical  condition  have  been  against  the  filling. 

I  now  desire  to  draw  your  attention  for  a  few  minutes  to  the 
advantages  and  disadvantages  of  gutta-percha  as  a  root  canal  filling 
material.  In  studying  this  substance  as  a  canal  filling  we  must 
consider  it  both  in  the  plastic  and  fluid  state.  The  fluid  is  termed 
chloro-percha,  and  is  obtained  by  dissolving  the  ordinary  pink 
gutta-percha  in  chloroform.  If  you  desire  to  use  gutta-percha  in 
its  plastic  state  you  will  secure  more  satisfactory  results  if  you  use 
the  gutta-percha  cones  as  supplied  by  the  dealers.  In  filling  a 
canal  with  these  cones,  first  lubricate  the  walls  of  the  canal  with 
oil  eucaliptus,  then,  having  gently  warmed  a  cone  which  approxi- 
mates the  canal  as  to  size  and  shape,  press  it  firmly  into  position. 
This  method  has  one  almost  irredeemable  fault :  there  is  no  cer- 
tainty as  to  whether  you  reach  the  apex  of  the  canal  or  not.  In 
using  chloro-percha,  a  small  amount  of  the  fluid  is  placed  in  the 
cavity  and  then  pumped  into  the  canals  with  a  fine  broach.  This 
also  is  not  very  satisfactory,  as  chloro-percha  shrinks  during  the 
hardening  process,  and  the  canals  are  therefore  not  perfectly  full. 
This  shrinkage,  however,  can  be  almost,  if  not  wholly,  overcome 
by  packing  cotton  fibre  into  the  chloro-percha  before  it  has  hard- 
ened, or  a  gutta-percha  cone  may  be  used  instead  of  the  cotton. 
By  the  combination  of  chloro-percha  and  gutta-percha,  or  chloro- 
percha  and  cotton,  you  obtain  almost  an  ideal  root  canal  filling. 

There  is  another  root  canal  filling  material,  which,  if  it  is  not 
superior  to  the  chloro-percha  combination,  is  at  least  its  equal. 
This  material  is  oxy-chloride  of  zinc.     It  has  one  fault,  but  this  is 
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not  so  serious  but  what  it  can  be  overcome  by  the  exercise  of  a 
Httle  care.  If  the  apical  foramen  is  large,  there  is  danger  of  the 
filling  material,  while  it  is  still  in  a  plastic  condition,  setting  up, 
sometimes,  a  very  serious  irritation.  To  avoid  this  it  is  always  well 
— especially  in  large  canals — to  pack  a  small  pledget  of  medicated 
cotton  into  the  apex  of  the  canal.  The  zinc  chloride  will  thus  be 
unable  to  reach  the  soft  tissues,  and  will  cause  nothing  but  benefi- 
cial effects,  for,  when  it  comes  in  contact  with  the  cotton,  it  changes 
the  cotton  into  an  amyloid,  thus  rendering  it  impervious  to  the 
action  of  fluids  and  unchangeable.  Owing  to  the  fact  that  cotton 
is  changed  into  an  unchangeable  amyloid  by  the  action  of  oxy- 
chloride,  it  is  invariably  used  as  a  vehicle  to  carry  the  cement  into 
place.  In  filling  a  canal  with  oxy-chloride  cement,  the  cement 
should  be  mixed  to  a  creamy  consistency.  A  whisp  of  cotton  should 
now  be  matted  on  to  a  broach  similarly  as  when  filling  with  cotton. 
Catch  some  of  the  cement  on  the  cotton  and  carry  it  to  the  apex  of 
the  canal  and  pack  the  cotton  and  the  cement  into  place.  The 
cement  does  not  harden  very  rapidly,  so  there  is  ample  opportunity 
of  filling  the  canal  carefully.  If  the  canal  is  very  fine  it  is  often  a 
good  plan  to  pump  some  of  the  fluid  into  the  canal  first  and  then 
work  some  of  the  powder  into  the  fluid.  It  is  a  strong  antiseptic 
while  it  is  in  a  plastic  state,  but  it  does  not  exert  any  such  influence 
after  it  has  fully  set,  at  least  not  to  any  appreciable  extent. 

Gold,  tin  and  amalgam  are  sometimes  used  as  root  canal  fillings, 
but  the  extreme  difficulty  of  their  proper  insertion  and  the  almost 
impossibility  of  their  removal,  if  such  an  emergency  should  present 
itself,  has  almost  completely  banished  them  from  the  list  of  root 
filling  materials.  Gentlemen,  I  have  only  very  briefly  introduced 
this  subject ;  I  hope  you  will  heartily  enter  into  the  discussion.  It 
is  a  subject  that  will  stand  any  amount  of  discussion,  and  yet  not 
be  exhausted.  Every  time  I  go  to  fill  a  canal  I  say  to  myself: 
"  Oh,  that  I  knew  of  a  method  or  a  material  that  would  perfectly 
restore  the  tooth  to  the  position  it  had  when  it  contained  a  healthy 
pulp."  Thanking  you,  gentlemen,  for  your  patient  hearing,  I  will 
leave  the  subject  open  to  discussion. 


ALVEOLAR    ABSCESS    OF    FAVORABLE  PROGNOSIS. 


By  M.  G.  McElhinney,  D.D.S.,  Ottawa. 


Your  forbearance  is  asked  for  the  handling  of  a  much  discussed 
subject — much  discussed  because  important.  The  treatment  of 
alveolar  abscess  is  important  because  it  is  a  great  factor  in  the 
saving  of  teeth.     It  is  a  common  and  frequently  a  stubborn  lesion. 

*Read  at  Eastern  Ontario  Dental  Association  Meeting. 
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Studying  the  findings  of  others  is  profitable  in  many  ways,  but 
there  is  no  better  road  to  real  knowledge  than  for  each  one  to  make 
some  investigation  for  himself. 

With  this  object  in  view  I  have  made  a  series  of  records  of 
cases  of  alveolar  abscess,  in  order  to  establish  for  myself  at  least  a 
generally  applicable  method  of  treatment. 

A  set  of  fixed  rules  is  impossible  because  of  the  infinite  variety 
of  conditions,  but  it  may  be  expedient  to  possess  a  method  of  treat- 
ment that  will  be  applicable  to  a  large  number  of  cases. 

There  is  not  a  jot  of  originality  in  the  method  which  I  follow, 
for  I  have  borrowed  it  here  and  there  as  suited  my  purpose. 

My  object  is  not  to  write  a  treatise,  but  to  state,  as  briefly  as 
possible,  a  simple  method  of  treatment  available  to  the  average 
practitioner,  who  cannot  afford  to  spend  too  many  valuable  hours 
at  one  case  at  the  usual  scale  of  fees  obtaining  for  the  same. 

The  mundane  consideration  of  fees  comes  in  here  with  notice- 
able force.  The  ordinary  practitioner  cannot  be  a  philanthropist. 
He  must  do  enough  work  to  earn  his  living,  and  cannot  make  a 
minute  study  of  each  and  every  detail.  Especially  is  this  true  of 
abscesses,  for  the  ordinary  sufferer  wants  the  tooth  out,  and  cannot 
rightly  appreciate  the  value  of  the  time  and  skill  necessary  to 
treat  it. 

Did  you  ever  notice  the  discrepancy  between  the  medical  and 
the  dental  fees  for  practically  the  same  service  ?  For  the  treatment 
of  an  abscess,  other  than  alveolar,  a  physician  would  charge  any- 
where from  five  to  fifty  dollars.  For  the  exercise  ot  just  as  much 
ability  and  knowledge  the  dentist  may  obtain  from  one  to  five 
dollars,  five  being  a  rare  and  rosy  limit  only  attained  by  the  favored 
few. 

There  is  a  common  sense  reason  for  each  and  every  condition 
of  affairs,  and  I  venture  to  attribute  the  general  avoidance  of 
abscess  treatment  on  the  part  of  the  dentist  to  the  above  mentioned 
economic  reason,  and  economic  reasons  are  regarded  as  the  most 
practical  and  powerful  of  our  time. 

Now,  to  get  at  a  method  that  will,  in  a  measure,  give  good 
results  to  both  patient  and  dentist. 

Of  the  two  varieties  of  abscess,  acute  cases  yield  more  easily  to 
treatment,  while  chronic  cases  are  a  weariness  to  the  flesh. 

History  usually  reveals  a  neglected  tooth  or  a  tooth  in  which 
the  pulp  has  died  beneath  a  filling,  or  where  an  attempt  has  been 
made  to  destroy  the  pulp  and  fill  the  roots.  The  result  is  the 
same.  I  propose  to  deal  only  with  the  mature  abscess.  The  first 
act  is  to  thoroughly  open  and  cleanse  the  pulp  chamber  and  canals. 
If  this  cannot  be  done,  the  most  economical  step  is  extraction. 
Remember,  I  am  not  addressing  this  advice  to  the  Dr.  Black's  and 
those  others    whose    life    work    lies    in    investigation,    but  to    the 
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ordinary  mortals,  like  myself,  whose  professional  careers  are,  by 
force  of  circumstances,  more  or  less  governed  by  financial  consider- 
ations. If  the  canals  are  well  opened,  and  there  is  a  'passage 
through  the  apex  to  the  fistulous  opening,  so  that  medicine  can  be 
forced  through,  there  is  every  hope  of  success.  Thoroughly  cleanse 
the  canals,  sac  and  fistula  with  peroxide  of  hydrogen  until  it  comes 
out  clear,  then  inject  a  solution  of  carbolic  acid  strong  enough  to 
cauterize  the  pyogenic  surfaces,  which  result  is  indicated  by  a  white 
margin  around  the  fistulous  opening.  Then  place  a  dressing  of 
campho-phenique  or  i,  2,  3  mixture  in  the  canals,  and  seal  with 
gutta-percha  or  cotton  dipped  in  sandarac  varnish. 

•  For  patients  predisposed  to  inflammation  I  believe  that  campho- 
phenique  will  be  found  less  irritating  than  i,  2,  3  mixture.  If  the 
rubber  dam  can  be  used  during  treatment  so  much  the  better,  but 
in  most  cases  it  is  not  possible.  Leave  alone  for  a  week  or  ten 
days.  If  the  trouble  continues,  repeat  the  treatment  and  try  again, 
even  two  or  three  times,  for  sometimes  everything  cannot  be  reached 
at  the  first  attempt.  If  the  abscess  breaks  out  a  third  or  fourth  time 
there  is  either  serumal  deposit,  erosion,  or  else  the  tissues  have 
been  reduced  in  vitality  beyond  repair,  which  is  generally  due  to 
constitutional  weakness.     In  this  case  extract. 

If  the  trouble  leaves  before  the  end  of  second  or  third  treatment, 
treat  sparingly,  close  up  for  a  few  days  to  make  sure,  and  fill.  For 
the  canals  use  something  that  can  be  removed.  If  the  dam  be 
applied  and  the  roots  well  dried  before  final  antisepting  and  filling, 
the  chances  for  success  will  be  greatly  increased. 

For  stubborn  cases  there  is  no  cut  and  dried  treatment  except 
extraction.  One  always  hopes  that  the  tooth  will  come  around, 
and  yet  it  baffles  every  effort  again  and  again. 

It  may  be  of  greater  benefit  to  the  patient  to  be  quickly  rid  of 
it  than  to  spend  weeks  and  dollars  in  a  quest  that  may  prove 
futile. 

The  following  is  the  ordinary  treatment  for  abscesses  having  a 
favorable  prognosis  :  (i)  Open  pulp  chamber  and  canals  ;  (2) 
Secure  passage  through  apex  to  fistulous  opening ;  (3)  Syringe 
thoroughly  with  H^.O.,  ;  (4)  Cauterize  with  carbolic  acid  solution  ; 
(5)  Treat  canals  with  suitable  antiseptic  ;  (6)  Seal  cavity  ;  (7) 
Leave  for  one  week  (or  10  days  if  patient  be  not  robust) ;  (8)  If 
favorable,  fill  ;  (9)  If  unfavorable,  repeat  treatment;  (10)  If  again 
unfavorable,  extract. 

Choice  of  antiseptic  agents  and  persistency  of  treatment  after 
first  failure  would  depend  upon  the  individual  opinion  of  the  prac- 
titioner. 

At  some  future  time  I  hope  to  take  up  the  question  of  abscesses 
presenting  less  favorable  aspects,  as,  for  instance,  where  the  circuit 
from  cavity  to  fistulous  opening  is  obstructed. 
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ECONOMICS  IN  RELATION  TO  DENTISTRY.* 

By  S.  a.  Aykroyd,  D.D.S.,  Kingston,  Ont. 


Human  society  is  analogous  to  the  physical  structure  of  man. 
It  is  a  very  complex  organism,  and  its  anatomy  and  physiology  are 
difficult  to  understand.  The  individual  members  of  society  are  the 
cells  of  the  social  structure  (and  pretty  big  "sells"  some  of  them 
are).  Like  the  human  organism,  society  is  an  evolved  product. 
As  time  proceeds  differentiation  takes  place,  the  cells  are  grouped, 
forming  various  organs  having  special  functions,  but  each  dependent 
and  inter-dependent  upon  the  other.  While  this  differentiation 
seems  to  have  reached  its  limit  in  the  human  body,  not  so  in  the 
social  structure,  which  is  constantly  becoming  more  and  more  com- 
plex ;  hence  greater  and  greater  the  difficulty  becomes  of  seeing  and 
understanding  the  relation  and  dependence  of  the  various  parts. 
According  to  the  law  of  evolution,  then,  dentists  are  differentiated 
members  of  society  for  a  special  work,  but  very  much  dependent 
upon  other  members  of  society  for  their  well-being. 

It  is  an  old  saying,  "  All  roads  lead  to  Rome,"  and  it  is  equally 
true  that  all  questions  lead  to  economics,  for  on  economics  all 
industries  and  professions  are  based.  By  economics  I  mean  the 
science  of  man's  temporal  well-being  in  the  widest  sense,  but  in 
this  address  I  shall  lay  special  emphasis  upon  that  part  of  the 
science  which  relates  to  the  production  and  distribution  of  wealth 
in  relation  to  the  dentist. 

As  in  the  human  organism  so  in  the  social  structure,  if  anything 
is  wrong  anywhere,  it  is  felt  by  all  the  members.  When  "  hard 
times  "  come  those  who  supply  the  luxuries  of  life  feel  the  pressure 
most.  Artificial  teeth  may  not  be  classed  as  luxuries,  but  they  are 
things  that  can  be  dispensed  with,  for,  when  poor  people  have  no 
teeth  to  chew  their  crust  of  bread,  they  can  soak  it  and  "  gum  it." 
The  great  law  of  supply  and  demand  touches  us  as  well  as  all  other 
producers.  We  hear  a  great  deal  about  "over-production."  It  is 
not  a  question  of  over-production  that  we  have  to  deal  with,  but 
rather  a  question  of  under-consumption.  The  professions  are  over- 
crowded, we  hear — too  many  dentists,  too  much  of  everything  that 
is  good,  and  still  the  people  are  in  want.  It  is  evident  there  is 
something  wanting.  Society  is  economically  sick,  and  the  demand 
of  the  age  is  not  for  more  D.D.S.'s  nor  M.D.'s,  but  for  more  social 
physicians. 

We  have  reached  a  period  in  our  politico-economic  history 
when,  if  we  are  to  make   further  progress,  or  have  symmetrical 

■'^Read  at  Eastern  Ontario  Dental  Association  Meeting. 
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development,  some  radical  changes  will  have  to  be  made.  We,  as 
a  dental  society,  may  not  be  able  to  do  much  to  improve  condi- 
tions, but  it  is  our  duty  as  citizens  to  know  what  is  wrong  and  what 
should  be  done  to  make  improvements.  Therefore,  we  must  not 
only  know  the  anatomy  and  physiology  of  society,  but  the  pathology 
and  therapeutics  as  well.  AH  of  which  I  fear  too  many  know  too 
little  about. 

The  cells  have  been  too  busy  looking  after  their  individual 
interests  to  enquire  about  that  of  their  neighbors  ;  the  groups  too 
industrious  in  making  laws  to  protect  themselves  from  outside 
cells,  or  groups  of  cells,  to  consider  the  whole  structure  ;  but  the 
time  is  coming,  it  is  now  here,  when  we  will  be  obliged  to  consider 
the  welfare  of  our  neighbor  as  well  as  our  own,  or  we  shall  perish 
together.  "  Educate  or  we  perish,"  is  an  old  aphorism  with  a  new 
meaning  when  we  look  at  it  through  the  light  of  economic 
spectacles. 

I  think  it  will  be  pretty  generally  conceded  that  the  majority  of 
us  are  not  in  dentistry  for  dentistry's  sake  alone.  If  we  are  honest 
with  ourselves  we  will  say  our  primary  object  is  to  make  a  living 
and  enjoy  some  of  the  comforts  and  luxuries  of  life  ;  and  to  do  this 
we  must  see  that  others,  upon  whom  we  depend,  must  be  able  to 
do  so  too. 

Man  of  necessity  is  bound  to  be  more  than  individualistic.  He 
must  be  socialistic  as  well,  hence  the  great  importance  of  my  sub- 
ject. I  have  chosen  it  because  I  believe  in  its  importance,  and 
because  it  is  neglected  by  every  convention  of  every  kind,  religious, 
professional  or  political.  Dentists  are  specialists  and  should  stick 
to  their  subject,  some  will  say  ;  but,  I  fear,  we  in  this  age  are 
running  into  specialties  too  fast  for  the  foundation  upon  which  we 
stand. 

If  our  economic  foundation  was  broad,  solid,  sound,  and  sure, then 
we  could  build  all  the  fine  structures  we  chose,  and  they  would  be 
supported  and  stand.  But  our  foundation  is  insecure,  it  is  rotten. 
It  is  my  opinion  we  should  construct  a  new  foundation,  or  very 
much  broaden  the  one  we  have,  before  going  further  into  specialties, 
for  what  is  the  use  of  producing  more  than  we  can  consume  ?  Let 
us  increase  the  consuming  power  of  the  people,  then  we  can 
increase  those  who  supply  them  with  the  comforts  and  luxuries  of 
life. 

There  are  thousands  of  people  in  every  community  who  need 
the  gateway  to  the  alimentary  canal  put  in  order.  If  you  visit  the 
Kingston  market  on  a  Saturday  and  look  into  the  faces  of  its 
attendants,  you  will  say,  "What  a  field  is  this  for  the  dentist !  What 
are  you  fellows  in  Kingston  doing  to  allow  such  a  state  of  affairs  as 
this?"  Well,  some  of  us  are  doing  much,  and  all  of  us  could  do 
more,  I  think,  if  we  had  the  chance.     There  are  thousands  more 
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in  every  large  city  who  don't  go  to  market  because  tliey  have 
nothing  wherewith  to  buy  ;  then  what  use  have  they  for  teeth,  or 
how  many  dentists  can  they  support  ?  Some  will  say,  if  you 
educate  the  people  to  attend  to  their  teeth,  dentists  would  get  more 
to  do.  But  education,  under  present  systems,  only  increases  the 
misery  of  the  poor  because  they  learn  what  might  be  done,  and 
have  not  the  means  to  do  it. 

Every  intelligent  student  of  human  affairs  knows  that  the  con- 
ditions of  mankind  are  steadily  growing  worse,  and  with  an  increase 
of  wealth  we  have  an  increase  of  want.  This  is  the  great  modern 
paradox.  The  ingenious  sophistries  of  some  modern  political 
economists  make  it  difficult  for  the  people  to  understand  this.  In 
fact,  they  flatly  deny  that  it  is  true. 

We  owe  it  to  an  American  writer  to  have  cleared  up  this  diffi- 
culty more  completely  and  more  intelligently  than  has  been  done 
before,  and  I  would  recommend  those  who  wish  to  understand  how 
it  is  that  our  present  economic  system  necessarily  produces  and 
perpetuates  poverty  to  read  Edward  Bellamy's  new  book, 
"Equality." 

The  limited  time  at  my  disposal  prevents  me  going  into  this 
subject  very  extensively.  In  the  production  of  wealth  there  are 
three  great  factors,  Land,  Labor,  and  Capital,  and  under  the  present 
system  each  claims  remuneration,  but  only  labor  should  be 
rewarded.  The  trouble  arises  not  so  much  from  the  production  of 
wealth,  although  the  system  is  very  poor,  not  well  organized,  and 
subject  to  an  immense  amount  of  waste  of  effort  and  time.  But  of 
the  system  of  the  distribution  of  wealth  every  intelligent  and 
honest  man  in  the  world  ought  to  be  heartily  ashamed.  There  are 
four  great  factors  in  the  distribution  of  wealth  which  I  will  briefly 
note  just  for  the  purpose  of  drawing  your  attention  to  the  subject : 
namely.  Rent,  Interest,  Profit,  and  Wages,  which  need  to  be  care- 
fully studied  in  all  their  relations  to  society  before  any  adequate 
idea  of  the  reasons  for  the  widespread  discontent,  poverty  and 
misery  of  men,  women  and  children  in  Christian  countries  can  be 
had.  The  three  first  factors,  rent,  interest,  and  profit,  under  our 
individualistic  economic  system,  are  monopolized  by  the  compara- 
tively few,  and  as  they  absorb  the  bulk  of  all  surplus  wealth  pro- 
duced, the  mass  of  mankind  must  of  necessity  be  left  poor. 

The  fourth  factor,  wages,  distributes  a  portion  of  the  wealth 
produced  among  a  very  much  larger  number  of  persons,  and  is  the 
only  saving  or  redeeming  factor  in  our  miserable,  unscientific  and 
unjust  grab  game.  But  the  wage  earners,  v^ath  those  dependent 
upon  them,  constitute  about  nine-tenths  of  all  the  consumers  of 
wealth,  and  so  they  are  paid  only  about  one-fourth  to  one-fifth  in 
wages  of  what  they  produce.  Consequently  they  can  buy  back  only 
a  small  part  of  the  wealth  produced.     Hence  the  modern  paradox  of 
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poverty  in  the  midst  of  plenty,  or  at  least  one  great  cause  of  it  is 
made  manifest.  The  factor,  interest,  is  a  second  cause.  Money  is 
non-productive,  money  produces  no  wealth,  yet  the  holders  of  it 
absorb  millions  of  the  hard-earned  dollars  of  the  producing  classes, 
leaving  them  without  the  means  to  buy  the  luxuries  or  even  neces- 
saries of  life.  Money  is  merely  a  medium  of  exchange,  and  should 
not  bear  interest — "a  breed  of  barren  metal."  As  to  rent,  economic 
rent,  or  ground  rent,  the  landlord,  as  such,  is  a  non-producer,  and 
constitutes  only  a  small  proportion  of  the  consuming  population, 
but  he  takes  a  vast  amount  of  the  wealth  produced.  Now,  I  have 
only  merely  indicated  some  of  the  disturbing  factors  in  the  econ- 
omic world  to-day,  but  they  will  have  to  be  adjusted  before  we  can 
have  permanent  improvement  in  the  condition  of  the  masses  of  the 
people,  or  before  all  can  afford  to  have  their  dental  organs  kept  in 
repair.  He  who  does  not  know  that  the  great  economic  problem 
to  be  solved  is  the  more  equable  distribution  of  wealth,  has  not  an 
education  fit  to  be  a  citizen  ;  and  he  who  does  know  so,  but  puts 
forth  no  effort  to  solv^e  it,  is  not  fit  for  any  profession,  much  less  to 
be  a  dentist.  It  is  of  paramount  importance  to  the  dentist  to  have 
wealth  more  equally  distributed  among  a  wider  number  of  people, 
for  the  reason  that  he  is  dependent  upon  the  many  for  his  patron- 
age ;  the  amount  of  work  he  can  do  for  any  one  patient  being  quite 
"limited.  At  the  present  time  wealth  in  Canada  is  not  so  much 
concentrated  as  in  the  United  States,  or  in  older  countries  like 
England,  but  the  same  economic  laws  here  will  in  time  produce  the 
same  results,  and  the  few  will  own  most  of  the  wealth.  In  the 
United  States,  according  to  Statistician  Geo.  K.  Holmes,  in  iSgi 
g  per  cent,  of  the  population  owned  71  per  cent,  of  the  wealth  of 
the  nation,  while  91  per  cent,  owned  only  29  per  cent,  of  the  wealth, 
and  this  state  of  affairs  is  steadily  growing  worse. 

In  i860  the  producers  owned  43^  per  cent.,  and  the  non- 
producers  56^  per  cent. 

1870  327^  per  cent ^7/i  P^^  cent. 

1880  24  "  y6 

1890  17  "  83 

1900  10  "  90  '' 

This  is  according  to  the  United  States  census,  and  shows  the 
alarming  rapidity  with  which  wealth  is  being  concentrated,  and  proves 
beyond  question  that  "  the  rich  are  becoming  richer  and  the  poor 
poorer."  What  is  the  remedy  for  this  state  of  things  ?  The  econ- 
omic reconstruction  of  society,  which  can  onl)'  come  about  by  the 
education  of  the  people,  who,  at  present,  almost  unanimously  sup- 
port the  very  institutions  which  are  the  means  of  their  subjection. 
It  caimot  be  done  suddenly  or  by  a  single  enactment,  not  even  the 
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■single  tax  ;  but  nothing  short  of  radical  remedies  will  do.  The 
disease  is  too  deep  rooted  and  of  too  long  standing  to  be  cured  by 
petty  palliatives,  plasters  or  salves,  charity  organizations  or  poor 
relief  committees. 

The  people  must  learn  to  distrust  profoundly  their  interested 
teachers,  and  to  cease  hiring  politicians,  parsons  and  professors  to 
think  for  them.  They  must  discard  inherited  ideas,  traditions  and 
idols,  including  all  the  old  institutions  which  have  been  held  up  for 
our  veneration,  but  have  become  by  perversion  mere  instrumentali- 
ties for  keeping  us  in  subjection. 

Politicians  keep  the  people  amused  and  excited  by  pretending 
to  oppose  each  other,  and  making  believe  to  quarrel  over  a  lot  of 
insignificant  things  which  do  not  touch  the  real  question  of  the 
social  condition  of  the  people.  The  ignorant  and  simple  minded 
fancy  them  deadly  enemies  when  really  they  are  on  the  best  of 
terms,  and  ready  at  any  time  to  make  common  cause  in  defence  of 
capitalism,  or  the  present  system.  The  pulpit  preaches  eloquently 
about  the  sins  of  the  heathen,  but,  with  a  iew  honorable  exceptions, 
says  nothing  at  all  about  the  iniquities  of  the  methods  of  the  econ- 
omic world.  Our  colleges  teach  an  iniquitous  and  demoralizing 
system  of  political  eeonomy,  and  warn  the  students  to  accept 
nothing  unless  it  has  come  through  the  university  and  has  the 
college  label.  The  "  educated  "  classes,  who  live  by  professionalism 
or  patronage  of  some  sort,  for  the  most  part  keep  silent  because 
they  receive  indirectly  a  share  of  the  plunder.  The  com.mon 
people  must  be  taught  to  think   for  themselves,  and  to  learn  that 

"  New  occasions  teach  new   duties.     Time  makes   ancient    good 

uncouth. 
They  must  upward   still   and  onward,  who  would  keep  abreast  of 

truth. 
Lo !  before  us  gleam  her  camp  fires  ;  we  ourselves  must  pilgrims 

be; 
Launch  our    Mayflower  and   steer  boldly  through  the  desperate 

winter  sea  ; 
Nor  attempt  the  future's  portal  with  the  past's  blood-rusted  key." 

Let  me  give  you  a  modern  parable,  and  I  will  then  conclude  by 
reading  "  The  Man  with  the  Hoe,"  by  Edwin  Markham,  and  which 
is  intended  to  show  the  kind  of  man  our  civilization  is  producing. 

Parable. 

"  Hello,  Mr.  Farmer,  what  are  you  doing  ? " 

"  Digging  potatoes." 

"  Have  you  any  to  sell  ?  " 

^'  No." 
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"  What  are  you  doing  with  them  ?  " 

"  I  sort  them  in  four  piles." 

"  What  do  you  do  with  them  ?  " 

"  The  big  pile  of  fine  potatoes  you  see  over  there  I  give  to  the 
landlord  as  land  rent  for  the  privilege  of  living  on  the  earth  ;  next 
to  the  biggest  pile  I  give  to  the  money-lord  as  interest  for  the 
privilege  of  using  the  tools  that  some  other  workman  made  ;  the 
third  pile  I  give  to  the  politicians  as  tax,  and  the  little  ones  I  give 
to  the  hogs,  and  what  the  hogs  don't  eat  I  eat  myself.  So  you  see, 
between  the  landlord,  the  money  lord,  and  the  politicians  and  the 
hogs  I  get  my  living." 

"  But  what  do  you  do  with  the  hogs  ?  " 

"  I  give  them  to  the  railroad  company  for  hauling  the  big  pota- 
toes to  the  land  and  money-lords." 


Correspondence 

FROM    DR.    W.    C.    BARRETT. 


To  the  Editor  of  Dominion  Dental  Journal  : 

My  Dear  Doctor, — Your  postal  is  at  hand.  The  Foreign 
Relations  Committee,  which  has  had  in  hand  the  prosecution  of  the 
fraudulent  colleges,  has  made  excellent  progress.  It  took  up  a  suit 
of  the  State  Board  of  Health  in  Illinois,  against  about  the  worst  of 
the  diploma  mills,  but  which  had  made  no  great  progress.  It 
employed  legal  help  and  pushed  matters  to  a  brisk  termination, 
obtaining  a  decree  against  the  "  Independent  Medical  College  of 
Chicago,"  but  of  course,  as  was  to  be  expected,  that  concern 
appealed  the  case.  It  was  said  to  be  possessed  of  eight  different 
charters,  obtained  under  cover  of  a  law  of  the  state  passed  for  other 
purposes,  but  under  which  it  was  possible  to  charter  an  institution 
that  could  grant  diplomas.  All  the  infamous  work  has  been  done 
by  irresponsible  men  who  had  become  possessed  of  charters  granted 
under  this  law,  and  they  could  get  the  certificate  of  the  Secretary 
of  State  that  they  were  legally  incorporated.  Under  these  circum- 
stances it  was  easy  to  see  that  nothing  effective  could  be  done  until 
the  obnoxious  law  was  repealed,  or  made  nugatory.  So  our  first 
efforts  were  directed  toward  that.  The  report  of  the  chairman  of 
the  Foreign  Relations  Committee,  made  to  the  National  Associa- 
tion of  Dental  Faculties  at  Omaha,  last  summer,  had  aroused  public 
sentiment  in  Illinois  to  a  considerable  extent.  It  had  been  used  by 
ari  association  formed  by  the  universities  of  the  state  for  the  pur- 
pose of  obtaining  a  proper  educational  bill,  and  it  had  been  widely 
circulated  in  whole  or  in  part.  It  had  been  used  in  the  daily  press, 
in  educational   journals,  and    before    the    legislature,  to    create    a 
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'healthy  sentiment,  and  to  awaken  the  pubHc  mind  to  the  serious 
condition.     A  bill  that  properly  controlled  educational  matters  in 
the  state  was  introduced  by  a  committee  from  the  universities,  but 
it  was  so  sweeping  in  its  effects  that  of  course  it  received  the  viru- 
lent opposition  of  the  worser  class,  and  it  was  defeated.     We  stood 
ready,  and  while  pushing  our  suit  against  the  fraud  colleges  we  at 
the  same  time  introduced   a  bill   that  will,  we  think,  put  a  stop  to 
the  issuing  of  fraudulent  degrees,  and  pushed  it  through  the  legis- 
lature, got  it  signed   by   the   governor,   and   it  is  now  a  law  of  the 
state.     I  enclose  a  copy  of  it.     We  believe  that  under  this  it  will 
be  possible  to  close  up  the  traffic  in  fraudulent  diplomas,  which  has 
disgraced  the  state,  and   to  redeem  the  reputations  of  the  Illinois 
educational  institutions,  which  have  been  tainted  by  the  existence 
of  these  miserable  affairs,   which  it    was  impossible   to  catch   or 
punish.     For  the  carrying  on  of  this  work  the  National  Association 
of  Dental  Faculties  gave  to  the  Committee  on  Foreign  Relations 
full  authority  to  draw  upon  its  treasury,  and  even  pledged  itself  to 
levy  an  assessment  upon  the  colleges  which  make  up  its  member- 
ship if  necessary,  thus  pledging  all  the  strength  of  the  association 
in  support  of  the  committee.     This  has  enabled   them  to  accom- 
plish what  would  have  been   impossible  had   they  been  hampered 
by  insufficient  authority  or  a  lack  of  funds.     At  the  same  time  the 
Foreign  Relations  Committee  has  been   active  in  the  endeavor  to 
bring  about   a  better   understanding    between    the    profession    of 
American  and   that  of  different   European  countries.     It  has,  of 
course,  been  necessary  to  work  through  American  dentists  practis- 
ing abroad,  but  it  is  hoped  that  some  mutual  understanding  con- 
cerning a  professional  and  preliminary 'educational  standard  may 
be  established.      Delegates  from    Europe  will    be  present   at  the 
meeting  of  the  National  Association  of  Dental  Faculties  at  Niagara 
this  summer,  and  it  is  hoped   that   much  good  will  result.     I  write 
this  at  your  request,  and  you  are  at  liberty  to  make  such  use  of  it 
as  will  serve  the  best  interests  of  our  profession,  which  should  know 
•no  bounds  of  country  or  nationality. 

Very  truly  yours, 
Buffalo,  N.Y.,  April  23rd,  1899,  W.  C.  BARRETT. 

Dear  Dr.  Truman, — You  are  well  aware  that  as  the  direct 
result  of  the  agitation  in  the  National  Association  of  Dental  Facul- 
ties of  the  existence  of  fraudulent  dental  colleges,  the  sale  of  dental 
degrees  by  them  at  home  and  abroad,  and  the  opportunities  given 
for  the  outrageous  traffic  through  the  existence  of  laws  permitting 
their  legal  incorporation,  especially  in  the  State  of  Illinois,  that  an 
association  of  the  universities  and  reputable  literary  and  other 
institutions  of  learning  was  formed  in  the  state  for  the  purpose  of 
securing  a  repeal  of  the  obnoxious  legislation.     On  the  part  of  the 
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Dental  Faculties  Association,  the  matter  was  placed  in  the  hands^ 
of  the  Foreign  Relations  Committee,  with  power  to  take  such  action 
as  it  deemed  best.  The  report  made  by  that  committee  at  the 
annual  meeting  of  the  association  held  in  Omaha,  Neb.,  in  August, 
1898,  has  been  extensively  quoted,  published  and  circulated  in  the- 
State  of  Illinois,  and  has  been  instrumental  in  bringing  about  an 
organization  of  the  literary  universities  and  colleges.  The  Foreign 
Relations  Committee  very  promptly  secured  competent  legal  counsel 
in  the  State  of  Illinois,  and  began  a  suit  against  the  worst  of  the 
fraudulent  dental  colleges.  In  carrying  on  the  suit  the  committee 
had  the  co-operation  and  assistance  of  the  State  Board  of  Health 
of  Illinois,  and  the  State  Dental  Examination  Board.  At  the  same 
time,  in  conjunction  with  the  latter,  it  had  prepared  bills  repealing 
the  acts  under  which  the  fraudulent  colleges  had  been  incorporated. 
The  committee  appointed  by  the  association  of  literary  colleges 
had  introduced  more  sweeping  bills,  and  ours  was  to  be  used  only 
in  case  of  the  failure  of  the  drastic  one  of  the  universities.  The- 
university  bill  aroused  an  opposition  which  proved  fatal  to  it, 
wherefore  the  following  was  introduced,  has  been  promptly  passed,, 
and  is  now  part  of  the  laws  of  the  State  of  Illinois.  Great  credit  is 
due  the  counsel  of  the  Foreign  Relations  Committee,  Mr.  Walter 
Sayler,  of  Chicago,  for  his  energetic  and  persistent  action.  The 
suit  of  the  committee  against  "The  Independent  Medical  College," 
of  Chicago,  has  been  decided  in  our  favor,  but,  as  was  expected,  it 
has  been  carried  to  a  higher  court.  That  concern  was  reported  to 
own  no  less  than  eight  different  charters,  and  little  could  be 
expected  until  successful  legislation  had  made  them  null  and  void. 
It  was  deemed  best  to  carry  on  both  attempts  simultaneously,  that 
the  victory  when  it  came  might  be  the  more  complete. 

W.  C.  Barrett, 
Buffalo,  N.Y.,  April  17th,  1899.  Chairman  Committee. 

Bill. 

For  an  Act  amending  Section  2  of  ^^  An  Act  concerning  corporations^^'' 
approved  April  J  8th^  1872,  in  force  July  i^  1^72^  as  amended  by  Act  approved 
June  lyth^  iSg^^  in  force  July  /,  i8gj. 

Section  i.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly  :  That  Section  2  of  "  An  Act 
concerning  corporations,"  approved  April  18,  1892,  in  force  July  i, 
1892,  as  amended  by  act  approved  June  17,  1893,  be  and  the  same  is 
hereby  amended  so  that  the  same  shall  read  as  follows  :  Whenever 
any  number  of  persons,  not  less  than  three  nor  more  than  seven, 
shall  propose  to  form  a  corporation  under  this  act,  they  shall  make 
a  statement  to  that  effect,  under  their  hands  and  duly  acknowledged 
before  some  officer  in  the  manner  provided  for  the  acknowledg- 
ments of  deeds,  setting  forth  the  name  of  the  proposed  corporation,. 
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the  object  for  which  it  is  to  be  formed,  its  capital  stock,  the  number 
of  shares  of  which  such  stock  shall  consist,  the  location  of  its  prin- 
cipal office  and  the  duration  of  the  corporation,  not  exceeding, 
however,  ninety-nine  years,  which  statement  shall  be  filed  in  the 
office  of  the  Secretary  of  State.  The  Secretary  of  State  shall 
thereupon  issue  to  such  a  license  as  commissioners  to  open  books 
for  subscription  to  the  capital  stock  of  said  corporation  at  such 
times  and  places  as  they  may  determine  ;  but  no  license  shall  be 
issued  to  two  companies  having  the  same  name  :  Provided,  that  the 
Secretary  of  State  is  hereby  empowered,  and  it  shall  be  his  duty^ 
to  revoke  charters  issued  to  corporations  which  authorize  such  cor- 
porations to  confer  degrees,  diplomas  or  other  certificate  or  certifi- 
cates of  qualification  in  the  science  of  medicine,  pharmacy  or  den- 
tistry upon  the  recommendation  of  the  Attorney-General,  such 
recommendation  to  be  accompanied  by  affidavit  that  such  corpora- 
tion is  conducting  a  fraudulent  business  or  violating  the  terms  of 
its  charter ;  or  the  Attorney-General  may  in  his  discretion  file  a 
bill  in  chancery  in  the  name  of  the  People  of  the  State  of  Illinois, 
against  any  corporation  conducting  such  fraudulent  business  or 
violating  the  terms  of  its  charter,  in  any  court  having  jurisdiction 
of  the  corporation  and  subject  matter  of  such  bill,  and  for  an 
injunction  to  restrain  said  corporation  from  conducting  its  business 
fraudulently  or  violating  the  terms  of  its  charter,  and  also  for  the 
dissolution  of  said  corporation,  and  thereupon  it  shall  be  the  duty 
of  the  court  in  which  said  bill  is  filled  to  hear  and  determine  the 
same  as  in  other  cases  in  chancery.  And  provided,  further,  that 
this  act  shall  apply  to  schools,  colleges  or  universities  which  now  or 
may  hereafter  be  licensed  in  this  state,  notwithstanding  any  pro- 
visions that  may  exist  in  their  charters. 


Proceedings  of  Dental  Societies 


EASTERN    ONTARIO    DENTAL    ASSOCIATION. 


Reported  by  W.  B.  Cavanagh,  D.D.S.,  Cornwall,  Ont. 


The  twentieth  annual  meeting  of  the  Eastern  Ontario  Dental 
Association  was  held  in  the  Hotel  Frontenac,  Kingston,  on  July 
27th  and  28th.  The  president,  Dr.  W.  R.  Green,  occupied  the 
chair.  In  the  absence  of  the  secretary.  Dr.  Geo.  H.  Weagant, 
through  illness.  Dr.  W.  B.  Cavanagh  was  elected  to  the  position. 

His  Worship,  Mayor  Ryan,  delivered  the  opening  address. 
He  said  he  was  exceedingly  pleased  to  welcome  the  delegates  to 
Kingston.  This  was  a  meeting  for  educational  and  scientific  pur- 
poses.    There  was  no  city  which  more  generously  contributed  her 


272  DOMINION    DENTAL   JOURNAL 

quota  to  education  than  Kingston.  Whether  in  the  art  of  war,  of 
medicine,  or  of  theology,  Kingston  was  thriving  and  prospering 
every  day.  There  was  no  body  of  men  he  would  more  gladly 
welcome  than  the  dentists,  who  were  allied  to  the  profession  of 
medicine.  The  dentists  had  progressed  in  scientific  culture 
recently,  and  had  made  even  greater  progress  than  the  medical 
profession.  Up  to  a  late  date  the  work  now  engaged  in  by 
dentists  had  been  pefformed  by  the  medical  profession.  During 
the  last  few  years  there  had  been  a  remarkable  advancement. 
The  members  of  the  profession  sought  to  protect  not  to  exter- 
minate. He  would  no  more  advise  the  removal  of  a  tooth  than  he 
would  a  limb  unless  absolutely  necessary.  He  welcomed  the 
delegates  most  cordially  to  the  city,  and  hoped  their  efforts  would 
be  beneficial  all  around.  He  hoped  that  the  delegates  would 
leave  pleased  with  the  city,  and  carry  away  the  kindly  feelings  of 
the  people. 

The  president,  Dr.  Green,  on  behalf  of  the  Association,  thanked 
the  mayor  for  the  kindly  expressions  of  welcome.  It  had  never 
been  his  privilege  of  attending  a  dental  meeting  before  in  King- 
ston, but  the  address  of  welcome  spoke  well  for  those  w^ho  had 
done  so. 

The  election  of  officers  resulted  as  follows  :  President,  Dr. 
R.  E.  Sparks,  Kingston  ;  Vice-President,  Dr.  A.  H.  Maybee, 
Gananoque  ;  Secretary  Treasurer,  Dr.  G.  H.  Weagant,  Cornwall  ; 
Assistant  Secretary  Treasurer,  Dr.  W.  B.  Cavanagh,  Cornwall. 

A  resolution  extending  the  sympathy  of  the  association  to 
Dr.  G.  H.  Weagant,  of  Cornwall,  secretary  of  the  Association,  on 
account  of  his  serious  illness,  and  wishing  that  ere  long  he  may  be 
fully  restored  to  health  and  vigor,  and  thanking  him  for  the  very 
efficient  manner  in  which  he  has  so  ably  filled  the  position  of 
secretary-treasurer,  was  unanimously  adopted. 

Dr.  Clements,  of  Kingston,  read  a  paper,  "  Reminiscences  of 
Early  Dentistry  in  Eastern  Ontario,"  which  was  thoroughly 
appreciated  by  the  members.  He  stated  that  when  he  began  to 
practise  dentistry  nearly  fifty  years  ago  there  were  but  tw^elve 
dentists  in  Ontario.  At  that  time  gold,  tin  foil  and  amalgam 
(coin  silver)  were  about  the  only  filling  materials  used,  and  until 
1856  metal  was  the  only  material  used  for  plates.  In  that  year 
rubber  plates  were  made  in  Montreal.  He  was  glad  to  know  that 
metal  was  being  used  again  to  a  larger  extent,  as  it  added  to  the 
mechanical  skill  of  the  dentist.  The  first  vulcanizer  used  was 
manufactured  by  Mr.  Franklyn,  of  New  York,  was  made  of  cast 
iron,  weighed  three  hundred  pounds,  was  three  feet  high,  and  was 
put  on  a  stove  to  heat. 

Dr.  J.  B.  Willmott,  dean  of  the  Royal  College  Dental  Surgeons, 
opened  the  discussion  by  congratulating  Dr.  Clements   upon  his 
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very  able  paper,  and  gave  some  very  interesting  information.  To 
Drs.  Day  and  O'Donnel  are  largely  due  the  credit  of  dental  organ- 
izations in  Ontario.  Dr.  Willmott  considers  that  we  have  the 
best  dental  law  in  the  world.,  and  it  is  the  best  enforced.  The 
dental  law  in  New  York  is  closely  assimilated  to  that  of  Ontario. 
Ontario  is  the  only  place  where  the  dentists  have  full  control. 
Canada  and  New  York  have  the  only  laws  that  take  cognizance 
of  students.  The  discussion  was  continued  by  R.  E.  Sparks  and 
G.  E.  Hanna. 

The  next  paper  was  "Economics  in  Relation  to  Dentistry,"  by 
Dr.  S.  A.  Aykroyd,  Kingston. 

In  discussing  the  paper  Dr.  Hagey  thought  a  good  way  to  im- 
prove the  condition  of  the  people  was  for  the  government  to  loan 
them  sums  of  money  at  a  very  low  rate  of  interest  so  that  they 
could  buy  homes  for  themselves.  In  this  way  the  large  amount 
paid  by  the  wage  earners  for  rent  would  be  saved.  Drs.  W.  R. 
Green  and  W.  B.  Cavanagh  continued  the  discussion. 

Dr.  Hagey,  Kingston,  read  an  interesting  paper  on  "  Root 
Canal  Filling,"  which  was  listened  to  with  attention. 

The  discussion  was  opened  by  Dr.  Maybee  and  continued  by 
Drs.  Hanna,  Clements  and  Willmott,  who  advocated  the  combin- 
ation of  chloro-percha  and  cotton,  and  oxy-chloride  2jnd  cotton  for 
root  filling. 

Dr.  M.  G.  McElhenney,  of  Ottawa,  sent  a  carefully  prepared 
paper  on  "  Alveolar  Abscesses  of  Favorable  Prognosis." 

Dr.  Hanna  opened  the  discussion.  In  a  great  many  cases  the 
treatment  of  abscesses  proved  very  tedious.  A  great  deal  depends 
upon  the  amount  of  tissue  destroyed  and  the  systemic  condition  of 
the  patient.  Often  after  treating  an  abscess  for  months  success 
may  be  attained. 

Dr.  Hagey — An  abscess  is  the  destruction  of  the  tissues  at  the 
apex  of  the  root,  and  this  cannot  be  replaced  in  a  short  time.  It 
may  sometimes  take  years  to  cure  without  eruptions,  as  we  can 
introduce  but  a  small  amount  of  antiseptics  at  a  time  into  the 
tooth.  A  temporary  filling  should  be  placed  in  the  root  canal  for 
a  year  to  give  the  tissues  time  to  heal. 

Dr.  Bruce — A  great  deal  depends  upon  the  health  of  the 
patient. 

Dr.  Willmott — Should  always  thoroughly  disinfect  the  root 
canal  and  sac,  and  the  milder  the  disinfectant  the  better.  Should 
always  close  the  root  canal. 

On  the  afternoon  of  Wednesday,  June  28th,  the  members  of 
the  association  were  entertained  by  the  resident  dentists  of  King- 
ston to  an  excursion  through  that  wonderful  paradise  of  nature,  the 
Thousand  Islands.  Besides  the  delegates  there  were  a  large 
number  of  other  friends,  including  many  of  the  fair  sex. 
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The  palatial  steamer  New  York,  which  had  been  chartered  for 
the  occasion,  steamed  out  from  the  historic  old  lime  stone  city 
shortly  after  2  p.m.,  and  turned  her  bow  towards  the  sinuous 
channels  of  the  most  famous  archipelago  of  the  new  world.  The 
Thousand  Islands  commence  near  J^ingston  where  the  waters  of 
Lake  Ontario  issue  into  the  broad  St.  Lawrence.  The  captain 
chose  the  American  channel,  and-vQur  steamer  coursed  between 
Howe  and  Wolfe  Islands  and  touched  for  a  minute  at  Clayton,  a 
beautiful  summer  resort  on  the  American  mainland.  After  leaving 
Clayton  the  scenery  was  magnificent.  On  every  side  were  islands 
varying  in  size,  shape  and  appearance  from  small  lumps  of  barren 
rock  projecting  from  the  surface  of  the  river  to  the  large  fertile 
area  of  land  crowded  with  the  richest  of  foliage  and  lofty  trees, 
and  ornamented  by  richly  colored  summer  residences,  or  left  in 
their  primeval  rudeness.  The  rapidly  changing  pictures,  as  we 
wound  in  and  out  among  the  sylvan  gems  which  deck  the  crystal 
stream,  were  bewildering.  On  and  on  the  steamer  traced  its  way 
through  labyrinthian  channels.  Here  and  there  the  course  seemed 
to  be  completely  closed,  but  always  on  nearer  approach  the  moss 
grown  shores  disclosed  a  hidden  outlet  and  a  sudden  turn  revealed 
a  rock  bound  strait,  or  perhaps  a  beautiful  amphitheatre  of  lake, 
bounded  by  myriad  isles.  The  passage  through  this  ever  shifting 
kaleidoscope  of  dissolving  views  occupied  most  of  the  afternoon, 
and  a  more  enjoyable  trip  would  be  hard  to  conceive. 

Some  distance  below  Alexandria  Bay  the  steamer  ran  down 
the  widening  stream  among  the  outskirting  islands,  some  decked 
with  pine  and  fir,  and  some  but  arid  granite  rocks,  and  then  we 
swung  aronnd  and  headed  back  for  Kingston  up  the  beautiful 
Canadian  channel.  The  scenery  is  ever  changing,  and  the  handi- 
work of  nature  is  more  appreciated  than  in  the  American  channel. 
The  fresh,  bracing  breeze  had  keenly  whetted  the  appetite  of 
every  soul  on  board,  and  the  announcement  that  dinner  was 
ready  was  heartily  welcomed.  The  vienit  was  quite  in  keeping 
with  the  hospitality  of  our  hosts  and  a  credit  to  the  cJief  of  the 
New  York.  Ample  justice  was  done  to  the  viands  set  before  us 
and  then  came  the  "  feast  of  reason  and  the  flow  of  soul." 

The  president  of  the  Association,  Dr.  R.  E.  Sparks,  of  King- 
ston, proposed  the  health  of  Her  Gracious  Majesty  the  Queen, 
which  was  duly  honored  by  all  joining  in  the  National  Anthem. 

"  Our  Country'"  was  the  next  toast,  and  was  proposed  by  the 
vice-president,  Dr.  A.  H.  Maybee,  Gananoque.  Dr.  G.  E.  Hanna, 
whose  name  had  been  coupled  with  it,  responded  at  length  in  a 
very  effective  and  patriotic  speech. 

Dr.  W.  B.  Cavanagh,  assistant  secretary-treasurer,  proposed 
the  toast  of  "  Our  Profession,"  and  the  subject  was  ably  handled 
by  Dr.  J.  B.  Willmott,  Dean  of  the  Royal  College  of  Dental  Sur- 
gery, whose  name  was  coupled  with  it. 
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"Our  Patients"  found  eloquent  champions  in  the  persons  of 
Dr.  S.  A.  Aykroyd,  Kingston,  and  Captain  Windeyer,  Toronto. 

Drs.  Clements  and  Wood,  of  Kingston,  proved  beyond  all 
question  that  the  "  Medical  Profession,"  with  which  toast  their 
names  had  been  coupled,  had  within  its  ranks  eloquent  and 
entertaining  orators. 

Last  but  not  least  came  one  of  the  principal  toasts  of  the 
evening — *'  The  Ladies."  Drs.  J.  Robertson,  Davis  and  Ira  Bower 
stood  forth  as  champions  of  the  gentler  sex.  By  this  time  the 
revolving  paddle  wheels  of  the  New  York  had  brought  us  back  to 
within  a  short  distance  of  Kingston  and  all  joined  heartily  in 
singing  "  Auld  Lang  Syne  "  and  "  God  Save  the  Queen." 

Upon  our  return  to  the  hotel  the  thanks  of  the  association 
were  tendered  the  resident  dentists  of  Kingston  for  the  very 
admirable  manner  in  which  they  welcomed  and  royally  entertained 
the  visiting  dentists  during  their  stay  in  Kingston. 

W.  B.  Cavanagh, 

Assistant  Secretary. 


DENTAL  ASSOCIATION  OF  THE  PROVINCE  OF 

QUEBEC. 

The  annual  meeting  of  the  Association,  as  decided  at  last 
session  of  Quebec  Legislature,  will  take  place  on  Wednesday, 
September  5th,  1899,  at  10  a.m.,  in  Laval  University,  No.  185  St 
Denis  Street,  Montreal.  Important  questions  will  be  discussed, 
and  your  presence  is  earnestly  requested. 

EUDORE  DUBEAU,  L.D.S.,  D.D.S. 

Secretary,  D.  A.  P.   Q. 


Medical    Department 

Edited  by  A.  H.  Beers,  M.D.,  CM.,  D.D.S.,  L.D.S.,  Montreal,  Que. 
THE  INFLUENCE  OF  PREGNANCY  ON  THE  TEETH. 


Our  old  text-books  of  obstetrics  generally  contained  a  warning 
to  the  effect  that,  if  a  pregnant  woman  submitted  to  the  extraction 
of  a  tooth,  she  ran  the  risk  of  abortion  as  the  result ;  and  really,  so 
far  as  the  systematic  works  show,  we  have  advanced  but  little  be- 
yond this  in  our  knowledge  of  the  influence  of  pregnancy  on  the 
teeth  ;  although  it  is  hardly  to  be  doubted  that  the  dentists  could 
give  us  a  good  deal  of  information  on  the  question.  Considering 
the  barreness  of  our  own  literature  in  the  matter,  we  are  glad  that 
it  has  been  made  the  subject  of  particular  investigation  by  M. 
Terrier,  in  a  Paris  thesis.     M.  Terrier's  conclusions  are  thus  sum- 
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marized  in  the  Presse  Medzcale  for  June  3rd  :  In  a  great  number  of 
women  pregnancy  has  a  very  decided  influence  on  dental  caries. 
It  is  particularly  toward  the  end  of  the  first  month  that  toothache 
rs  apt  to  occur,  and  in  many  cases  it  is  repeated  toward  the  close  of 
gestation,  in  the  eighth  or  ninth  month.  The  progress  of  caries  is 
more  rapid  during  pregnancy  than  at  other  times,  the  sensitiveness 
of  the  teeth  is  heightened,  they  are  more  friable,  and  their  chemical 
composition  undergoes  certain  modifications.  The  dental  affections 
that  may  arise  are  attributable  to  two  sets  of  causes,  local  and 
general.  Among  the  local  causes  are  gingivitis,  a  changed  com- 
position of  the  saliva,  and  acid  regurgitations  from  the  stomach. 
Among  the  general  causes  are  (i)  morbid  systemic  conditions  and 
disorders  of  the  digestive,  the  urinary  or  the  biliary  apparatus  (the 
last  mentioned  giving  rise  to  a  form  of  self-intoxication,  termed  by 
M.  Pinard  hepatotoxemie  gravidique),  whence  there  result  nutritive 
affections  of  the  tissues  m  general,  and  of  the  bones  and  teeth  in 
particular;  (2)  a  heightened  impressibility  of  the  nervous  system, 
giving  rise  to  dental  neuralgia  and  odontalgia,  which  are  further 
aggravated  by  the  gingivintis  with  its  passive  congestion,  whereby 
the  pulp  is,  so  to  speak,  strangulated  in  its  cavity,  becoming  the  chief 
cause  of  toothache.  The  general  disorders  of  the  pregnant  woman 
place  her  at  a  disadvantage  in  the  struggle  of  her  teeth  against  the 
progress  of  caries  ;  the  production  of  secondary  dentin,  which 
normally  fills  the  dental  canals  and  serves  the  pulp  as  a  barrier 
against  caries,  is  diminished,  and  a  portion  of  the  necessary  calcium 
salts  is  diverted  to  the  formation  of  points  of  ossification  in  the 
fetal  skeleton.  To  a  certain  extent  it  is  possible  to  prevent  these 
affections  of  the  teeth,  and  certainly  it  is  highly  desirable  to  make 
the  attempt.  A  minute  examination  of  the  mouth  and  teeth  at  the 
outset  of  pregnancy  is  imperative.  Every  trace  of  tartar  should  be 
ifemoved  ;  if  there  is  gingivitis  it'  should  be  treated  ;  caries  also 
should  de  treated,  but  care  must  be  taken  not  to  fatigue  the  patient. 
It  is  almost  always  practicable  to  fill  cavities.  The  old  caution 
about  extraction,  dating  back  to  Antoine  Petit,  in  the  seventh  year 
of  the  first  French  Republic,  should  be  observed,  especially  in  the 
case  of  very  nervous  women.  Systematic  care  of  the  mouth  should 
be  taken  during  the  whole  course  of  pregnancy  and  lactation. — Edi- 
torialin  New  York  Medical  J oiir^ial. 


Dr.  S.  O.  Goldan  has  been  giving  an  interesting  series  of 
articles  in  the  N.  V.  Medical  Journal  on  '*  Anesthesia  :  Nitrous 
Oxide  ;  Ether;  Chloroform."  He  speaks  highly  of  the  advantages 
of  the  former,  mentioning  however,  among  its  disadvantages,  the 
skill  required  and  the  fact  that  it  does  not  relax  the  muscles  as 
ether  and  chloroform  do.  "  As  a  preliminary  to  ether  in  general 
anesthesia  it  is  unexcelled,  and  unless  contraindicated  there  is  no 
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better  method  of  inducing  narcosis  ;  to  replace  chloroform  for 
surgical  and  gynecological  diagnostic  purposes  when  ether  and 
chloroform  cannot  be  employed ;  for  removal  of  sutures ;  for 
opening  and  curetting  of  abscesses  ;  for  excision  of  ingrowing  toe- 
nails ;  for  circumcision,  internal  urethrotomy,  and  meatotomy  ;  for 
removal  of  tonsils  and  adenoids ;  for  reduction  of  dislocations  and 
setting  fractures  ;  for  posterior  colpotomy  ;  for  uterine  curettage, 
etc.  It  is  contraindicated  in  the  cases  of  very  large  and  obese 
patients ;  in  any  condition  causing  stress  upon  the  right  heart,  in 
which  increase  in  arterial  tension  is  unsafe;  in  arteritis,  atheroma, 
aneuryism,  alcoholism,  and  drug  habits  such  as  opium,  cocaine, 
etc."  The  writer  strongly  advocates  the  use  of  nitrous  oxide  as  a 
preliminary  to  ether :  the  advantages  gained  from  the  patient's, 
surgeon's,  and  anesthetist's  standpoints  more  than  compensate  for 
the  additional  apparatus  necessary;  the  abscence  of  any  unpleasant 
excitement  and  irritation  due  to  ether — in  fact,  there  are  no  stages 
to  the  anesthetic :  the  patient  simply,  quickly  and  quietly  goes  to 
sleep. 


CHLOROFORM    AS   A   HEMOSTATIC. 

According  to  the  Journal  de  Medicine  de  Paris  for  July  2,  Dr, 
Spaak,  of  Brussels,  has  obtained  excellent  results  from  a  mixture 
of  two  parts  of  chloroform  with  one  hundred  parts  of  water.  This 
mixture  is  said  to  rapidly  arrest  hemorrhage  after  tooth  extraction, 
— N.  V.  Medical  Jour naL 

Selections 

OBSERVATIONS  IN  THE  MOUTH  DURING  PREGNANCY 
AND  THE  CATAMENIA. 


By  W.  Geo.  Beers. 

[We  have  been  asked  to  republish  the  following  paper,  read 
before  the  New  York  Odontological  Society,  May  19,  1885.  It 
will  be  observed  that  tirhe  has  brought  new  facts  to  light,  and 
given  us  new  knowledge  which  disposes  of  some  old  beliefs.  We 
let  it  stand  just  as  it  was  written  fourteen  years  ago. — Ed.,  D.D.J.] 

The  observation  is  very  familiar  that  during  pregnancy,  when 
the  uterus  is  congested,  the  arteries  distended,  and  the  general  con- 
dition plethoric,  the  sympathetic  influence  of  the  nervous  system 
upon  distant  organs  like  the  teeth  is  very  marked.  As  the  uterus 
enlarges,  there  is  not  only  abnormal  pressure  upon  the  bowels, 
bladder,  kidneys,  and,  ultimately  the  liver,  but  the  lymphatic  vessels 
become  very. large  and  numerous  ;  many  changes  occur  in  the  se- 
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cretions  of  the  different  glandular  organs,  while  there  is  the  direct 
abstraction  of  lime  from  the  teeth  and  the  osseous  system  to  which 
I  alluded  in  my  last  paper.  It  is  not  surprising  that  from  this 
centre  of  life,  besieged  by  an  aggressive  and  growing  fetus,  con- 
ditions of  a  reflex  nervous,  as  well  as  of  a  purely  pathological  charac- 
ter should  be  present  in  the  teeth  and  mouth,  and  that  the  normally 
sensitive,  salivary  and  mucous  glands  should  not  only  have  their 
functional  activity  increased,  but  changed  in  their  chemical  charac- 
ter. 

It  is  perhaps  unfair  to  expect  general  physicians,  as  a  class,  to  in- 
terest themselves  enough  in  the  study  of  the  mouth  to  make  their 
opinions  or  their  researches  undeniable.  The  tongue,  as  an  index 
of  disease  as  well  as  of  convalescence,  is  too  often  the  only  thing  in 
it  most  of  them  care  to  examine.  It  is  not  unreasonable,  therefore, 
to  suppose  that  a  profession  exclusively  devoted  to  the  mouth 
would  be  more  accurate  observers  of  the  state  of  glands  which 
give  them  hourly  trouble,  even  when  in  a  normal  condition. 
Indeed,  the  dentist  ought  to  be  a  daily  detective  of  ill-doing 
tonsils,  uvula,  fauces  and  pharynx.  He  may  often  be  the  first 
to  discover  quinsy,  the  film  of  diphtheria,  scarlatina,  syphilitic 
ulcers,  etc.  He  may  not  only  see  enough  in  time  in  ragged  teeth 
to  prevent  cancer  or  other  malignant  diseases,  but  he  m.ay  see 
enough  in  time  to  send  patients'  to  their  physician  for  medical  or 
surgical  treatment  outside  of  his  sphere.  Always  looking  into  the 
mouth,  he  ought  to  know  all  its  abnormal  departures. 

I  am  led  to  these  remarks  by  the  prevalent  opinion,  among  our 
medical  authorities,  that  abnormal  excitement  of  the  salivary  glands 
during  pregnancy  is  only  exceptional,  and  that  there  is  no  such 
thing  deserving  the  name  of  salivation,  unless  the  discharge  is  so 
profuse  and  debilitating  as  to  be  distinct  and  troublesome.  Upon 
this  point,  which  is  dismissed  with  suggestive  indifference,  there  is 
general  and  special  agreement.  Now,  I  venture  to  believe  that  the 
opportunities  for  observation  are  more  favorable  for  the  dentist  than 
physician.  As  a  rule  pregnant  women  do  not  tell  the  latter  of  their 
gestation  until  the  fifth  or  sixth  month.  There  are  naturally  cases 
which  a  dentist  as  such  cannot  know  or  investigate  ;  but  if  he  is  on 
the  qui  vive,  with  the  main  object  in  view  of  saving  the  woman's 
teeth,  it  is  not  so  difficult  as  may  at  first  be  imagined.  Every  ex- 
ceptional state  of  the  salivary  glands  may  be  observed  in  the 
ordinary  examination  of  the  mouth  ;  and  observed  in  such  a  way 
and  at  such  times  as  to  distinguish  the  increase  of  saliva  associated 
with  the  act  of  operating  from  abnormal  secretions,  with  which 
handling  the  mouth  has  nothing  to  do.  The  numerous  cases  of 
hyper-secretion  of  saliva  ought  to  be  known  to  ever\-  dentist.  It 
may  occur  during  the  use  of  certain  drugs.  It  may  even  be 
idiosyncratical  with  the  use  of  certain   foods  and  fruits.      It  may 
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have  its  cause  in  the  stomach  and  intestines,  and  some  authorities 
believe  that  those  two  organs,  as  regards  the  liver  and  pancreas, 
hold  the  same  relation  as  the  mouth  and  salivary  glands.  It  is 
often  pathological,  as  a  coincidence  of  acute  rheumatism,  in  which 
case  it  is  invariably  acid  ;  or  of  facial  neuralgia,  in  which  it  is  in- 
variably alkaline,  containing  an  excess  of  soda.  It  is  associated 
with  diabetes,  small-pox,  and  with  nearly  all  inflammatory  affections. 
I  have  frequently  observed  it  to  begin  with  the  very  first  inhalation 
of  ether  and  chloroform — never  under  nitrous  oxide  gas — and  re- 
main for  several  days  as  an  annoying  flux  de  bouche,  coincident 
with  irritation  of  the  pituitary  or  Schneiderian  membrane.  In 
cases  of  chronic  catarrh  or  hay  fever,  ether  and  chloroform  seem 
invariably  to  arrest  the  nasal  discharge,  and  increase  that  from  the 
salivary  glands  ;  and  upon  recovery  from  the  effect  of  the  anesthetic 
the  mucous  membrane  of  the  nares  is  much  less  irritable.  Hyper- 
secretion of  saliva  may  be  purely  the  effect  of  nervous  irritation,  as 
when  excited  by  the  sight  of  appetizing  food  ;  just  as  certain 
emotions  will  increase  the  secretion  of  milk  in  nursing  mothers,  or 
as  exhilaration  will  increase  the  gastric  secretion.  Anything  which 
excites  the  fifth  pair  of  nerves,  which  controls  the  nervous  system 
of  the  salivary  glands,  will  alone  excite  an  increased  flow  of  saliva. 
But  the  hyper-secretion  associated  with  pregnancy  per  se  is  no 
doubt  an  unconscious  reflex  action  from  the  uterine  mucous  mem- 
brane, or  decidua,  to  the  salivary  and  mucous  glands,  through  the 
medium  of  sympathetic  ganglia  and  their  nerves.  Upon  the  sub- 
maxillary gland,  which  is  the  principal  one  excited,  the  sub- 
maxillary sympathetic  ganglion  Ms  situated,  distributing  branches 
to  the  sides  of  the  tongue  and  to  the  submaxillary  and  sublingual 
glands.  The  phenomema  of  salivation  in  pregnancy  seem  to  me 
to  be  thus  explained  by  the  physiological  properties  of  the  sym- 
pathetic ganglion,  and  the  primary  activity  present  in  the  uterine 
mucous  membrane.  For  whenever  the  decidua  is  exfoliated,  as  it 
is  after  birth,  o\  in  abortion,  the  hyper-secretion  ceases  in  a  few 
weeks.  The  point  I  wish  to  make  in  this  connection  is  one  contrary 
to  what  I  venture  to  call  the  imperfect  observation  of  purely  medical 
authorities,  viz.,  that  there  is  in  every  case  not  diverted  by  febrile 
affections  a  preternatural  secretion  of  saliva,  from  the  early  months 
of  pregnancy  to  the  time  of  lactation  ;  and  that  in  every  case  there 
is  not  only  diminished  alkalinity  in  a  marked  degree,  but  in  the 
large  majority  of  cases  a  decided  acid  reaction.  No  doubt  the 
increased  secretion  often  may  not  be  sufificientto  become  troublesome 
like  recognized  ptyalism  ;  or  it  may  be  so  abundant  as  to  demand 
iodide  of  potassium  or  other  constitutional  treatment.;  but  it  is  a 
hyper-secretion  nevertheless,  and  having  almost  invariably  an  acid 
reaction,  no  doubt  explains  why,  with  the  coincident  loss  of  lime  in 
the  tooth-structure,  the  teeth  of  pregnant  women  decay  so  rapidly. 
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Generally  this  proceeds  without  any  sponginess  of  the  gums,  but  it 
is  not  uncommon  to  find  much  periosteal  irritation,  extending 
sometimes  to  live  pulps  in  teeth  that  are  not  carious,  causing  their 
death  ;  the  infiltration  of  serum  to  the  dentinal  tubuli,  and  not  un- 
frequently  periodontitis  of  the  most  active  character,  terminating 
in  alveolar  abscess.  One  very  remarkable  ending  of  just  such  a 
case  occured  in  my  own  family.  A  pulp  died  in  a  sound  superior 
central  incisor,  and  decomposition  followed.  I  am  ashamed  to  say 
that  I  neglected  the  case,  and  I  endeavored  by  the  use  of  leeches  at 
the  eleventh  hour  to  relieve  the  congested  state  of  the  vessels.  I 
know  I  should  have  opened  to  the  pulp  cavity,  but  one  fine  morning 
nature  saved  me  the  trouble,  and  had  her  revenge  by  splitting  the 
tooth,  from  expansion  of  gas,  from  foramen  to  crown. 

Now,  the  average  hyper-secretion  of  saliva  is  not  at  all  serious, 
excepting  so  far  as  the  acidity  is  concerned ;  but  the  extreme  con- 
dition is  not  only  disastrous  to  the  teeth,  but  may  induce  constitu- 
tional debility.  I  think,  too,  that  the  profuse  salivation  is  always 
coincident  with  excessive  loss  of  lime  in  the  teeth,  and  that  it  not 
only  indicates  a  demand  for  astringent  or  constitutional  correctives, 
but  a  special  alimentation,  which  I  persist  in  believing  to  be  as  im- 
portant at  proper  times  for  the  pregnant  woman  as  for  the  fetus. 
Idiopathic  or  spontaneous  salivation,  as  a  specific  form  of  inflamma- 
tion of  the  parotid  glands,  or  ptyalism,  induced  by  mercury,  may  be 
present ;  but  that  of  pregnancy  is  easily  distinguished  from  the 
latter  by  the  absence  of  the  coppery  taste  in  the  mouth  and  the 
mercurial  fetor.  In  mumps  we  find  the  parotid  glands  enlarged 
and  tense,  and  the  submaxillary  specially  excited.  In  fact,  any 
chronic  disease  of  the  salivary  glands,  as  well  as  any  simple  in- 
flammation, such  as  occurs  in  teething,  will  be  associated  with  in- 
creased salivary  discharge.  The  parotid  has  been  shown  by  Bernard 
to  be  under  the  influence  of  the  trigeminal  and  facial  nerves,  and 
that  neuralgias  of  the  fifth  pair,  and  diseases  of  the  teeth,  may  cause 
an  increased  flow  of  saliva  by  reflex  action.  Nothing  is  clearer  to 
us  amid  the  fog  of  doubt  than  that  the  sympathetic  system  of 
nerves  controls  salivary  secretion.  Certain  nerve-centres  are  di- 
rectly concerned  in  all  increased  secretion,  from  whatever  cause, 
pregnancy  included.  A  dentist's  finger  placed  in  the  mouth  stimu- 
lates the  sensitive  nerve-fibers  beneath  the  epithelium  of  the  mucous 
membrane  of  the  tongue.  Our  operations  do  not  excite  the  parotid 
glands  any  more  than  food  ;  but  the  submaxillary  and  sublingual 
demand  our  watchful  attention.  Could  we  as  easily  and  effectively 
shut  off  the  discharge  from  these  glands  as  we  can  compress  an 
artery,  the  vital  force  of  many  an  operator,  as  well  as  the  quality  of 
operations,  would  be  much  improved. 

Magitot  has  fully  elaborated  the  etiology  of  the  saliva  and  its 
modifications,  but  neither  lie  nor  any  other  writer  I  have  examined 
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has  recognized  hyper-secretion  as  an  invariable  sign  and  coincidence 
of  pregnancy.  It  might  not  be  correct  nomenclature  to  speak  of 
this  as  a  pathognomonic  sign  of  pregnancy,  as  pregnancy  itself  is 
purely  physiological  ;  but  it  is  as  inseparable  from  pregnancy  as 
any  pathological  indications,  such  as  the  rash  in  scarlatina,  the 
pustules  in  small-pox,  or  the  characteristic  signs  of  any  other 
disease.  Or  it  might  be  more  properly  mentioned  as  distinctly  a 
sign  of  pregnancy,  as  the  discharge  of  non-coagulable  blood  is  of 
menstruation,  though,  like  it,  it  may  be  more  or  less  profuse.  We 
can  all  recall  instances  where  this  condition  was  mistaken  by  eager 
anti-amalgamites  for  the  salivation  they  fancied  was  caused  by 
amalgam  fillings  ;  when  it  was  diagnosed  as  such  in  spite  of  the 
absence  of  any  mercurial  indications,  and  even  when  the  accused 
amalgam,  which  was  found  guilty  without  trial,  was  discovered  by 
others  to  be  innocent  tin. 

But  what  specially  concerns  us  as  practical  men  is  the  chemical 
character  of  this  increased  flow,  and  its  effect  upon  the  hard  tissues 
of  the  teeth.  I  suppose  few  will  deny  but  that  the  teeth  of  women 
are,  as  a  rule,  poorer  in  structure  than  those  of  men  ;  and  that  at  no 
time  of  a  woman's  life  are  they  more  predisposed  to  caries  than 
during  pregnancy.  It  would  be  an  immense  boon  to  humanity  if 
we  could  discover  how  to  alter  those  social  circumstances  of  civili- 
zation which  in  our  day,  and  especially  on  our  continent,  convert 
the  natural  into  the  pathological ;  or  at  least  stimulate  the  functions 
of  the  nervous  system  to  an  intense  hyperesthesia  beyond  their 
physiological  endurance.  I  hope  we  shall  have  more  and  more 
investigation  and  more  light  upon  this  subject,  for  we  sadly  need 
it;  and  if  we  as  dentists  aim  to  save  teeth,  we  must  learn  how  to- 
grow  better  ones,  as  wells  as  to  keep  fairly  good  ones  without  the 
excavator  and  the  plugger.  I  am  not  prepared  to  say  that  saliva  from 
the  glands  during  pregnancy  is  in  every  case  acid  ;  but  I  have  been 
very  faithful  and  careful  in  my  examinations,  extending  back  to- 
1868,  and  my  opportunities  for  observation  lead  me  to  believe  that 
it  is  most  generally  so.  The  saliva  in  health  has  always  an  alka- 
line reaction  from  the  glands,  and  an  acid  one  from  the  mucous 
follicles  of  the  mouth.  The  buccal  saliva  furnishes  all  the  acid 
requisite  to  produce  necessary  chemical  changes  in  food  for  diges- 
tion. Now,  it  is  not  at  all  difficult  to  find  out  in  every  case  the 
character  of  the  secretions  which  flow  from  the  different  glands  be- 
fore they  become  mixed.  Bidder  and  Schmidt  have  studied  them 
fully  in  the  lower  animals.  The  parotid  saliva  was  obtained  pure 
from  a  dog  by  exposing  the  duct  of  Steno  and  introducing  into  it 
a  fine  silver  canula,  through  which  it  was  conducted  as  easily  as 
the  saliva  is  collected  from  the  mouth  by  the  saliva  syphon.  To- 
obtain  the  submaxillary  saliva,  the  canula  was  inserted  into 
Wharton's  duct ;  while  the  mucous  was  obtained  pure  by  ligaturing 
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the  ducts  of  Steno  and  Wharton  and  the  sublingual  gland,  and 
collecting  the  secretion  that  came  from  the  mucous  membrane. 
Dalton  obtained  the  parotid  saliva  of  the  human  subject  by  in- 
serting into  Steno's  duct  a  silver  canula  one  twenty-fifth  to  one 
twentieth  of  an  inch  in  diameter,  and  letting  the  saliva  run  out  of 
the  mouth  into  a  receptacle.  The  reaction  of  these  four  distinct 
fluids  in  almost  every  case  of  pregnancy  I  have  examined  has  been 
of  an  acid  character  ;  making  every  allowance  for  causes  I  have 
mentioned,  as  well  as  for  food  fermentation. 

In  the  conservative  or  destructive  treatment  of  the  pulp,  these 
conditions  of  pregnancy  are  frequently  obstructive,  especially  where 
nutrition  is  imperfect.  I  believe  I  have  seen  many  proofs  of  the 
direct  benefit  derived  in  depraved  nutrition  from  the  previous  and 
continued  use  of  chemical  foods,  where  for  some  reason  those  of 
nature  were  not  assimilated,  because  perhaps  idiosyncrasies  of  taste 
repelled  them,  or  digestion  was  impaired.  The  pulp  is  a  resentful 
monopolist,  and  allows  no  intrusion  into  its  cavity  with  impunity. 
There  are  conditions  of  the  blood  in  pregnancy  when  the  tendency 
to  inflammation  is  increased  when  it  is  exposed  ;  when,  also,  the 
possibility  of  its  preservation  is  diminished. 

There  is  a  frequent  symptomatic  odontalgia  in  the  third  or  fourth 
month  of  pregnancy,  owing,  I  suppose,  to  the  same  nervous  sym- 
pathy betw^een  the  uterus  and  the  mouth  that  exists  between  the 
uterus  and  the  stomach.  I  have  often  read  discussions  as  to  the 
propriety  of  extracting  such  teeth  at  such  a  time  ;  but  it  seems  to 
me  that  this  is  a  round-about  way  to  treat  the  trouble.  Associated 
with  pregnancy  we  have  frequent  migraine,  facial  neuralgia.  These 
reflex  actions,  like  the  nausea  and  vomiting  of  pregnancy,  are  owing 
not  to  the  teeth  or  the  head,  but  to  the  uterine  mucous  membrane; 
and  in  extracting  one  tooth  the  pain  often  passes  to  another,  unless 
there  is  such  local  periosteal  disease  as  to  warrant  no  alternative. 
In  the  ordinary  "  toothache  of  pregnancy,"  I  remember  long  ago 
using  bi-meconate  of  morphia,  hypodermically  injected  over  the 
affected  tooth.     Leeches  would  be  frequently  useful. 

In  one  or  two  words,  I  may  add  the  observation  familiar  to  us  all 
that  during  pregnancy  the  dentine  is  generally  abnormally  sensitive, 
consequent  again  upon  that  reflex  action  which  is  at  the  root  of  the 
trouble  we  have  in  treating  these  organs  at  that  time.  Temporizing 
with  tender  touch  and  soft  temporary  fillings,  carefully  avoiding 
pain  or  disagreeable  impressions,  advising  special  hygienic  pre- 
cautions,— this  ought  to  be  all  we  should  do. 

Litmus-paper  ought  to  be  in  the  hands  of  every  dentist,  and 
ought  to  be  used  in  every  case  at  every  visit  of  every  patient,  and  a 
tabulated  record  kept  of  results.  True  science  goes  before  as  well  as 
behind  the  merely  operative.  It  is  not  enough  for  the  permanency 
of  our  operations  to  know  the  predisposing  causes  of  decay.     It 


SELECTIONS  283 

■must  be  recognized  as  an  unexceptional  duty  to  know  and  neutralize 
the  active  agencies  as  well.  It  is  very  easy  phonetically  or  otherwise 
to  record  opposite  each  appointment  the  tests  of  the  saliva;  and  one 
important  effect  will  be  that  you  impress  upon  your  patients  the 
ease  and  importance  of  detecting  these  changes  for  themselves  and 
counteracting  their  influence.  The  careful  use  of  litmus-paper,  by 
keeping  it  clean  and  dry,  not  allowing  it  to  touch  the  lips,  the 
mucous,  or  the  margin  of  the  gums,  but  dipping  it  into  the  mixed 
saliva  as  it  accumulates,  and  then  letting  it  dry  upon  a  clean  napkin 
— these  little  things  are  important.  Tests  vary  in  the  same  month. 
Often  there  may  be  no  marked  reaction  in  the  ordinary  run  of  our 
patients.  To  be  faithful  records,  they  must  be  made  before  and 
after  meals, — in  fact,  at  least  six  times  a  day.  Intelligent  patients 
can  be  taught  to  assist  us.  They  ought  to  be  taught  that  nature 
intended  the  saliva  to  preserve,  not  to  destroy,  the  tissues  it  bathes. 
Instruct  them  in  its  normal  and  abnormal  conditions  ;  the  acids, 
such  as  lactic,  acetic,  and  oxalic,  which  may  be  formed  in  the  gland 
itself  or  in  the  mouth  by  decomposition  of  food,  mucous,  etc.;  the 
uric,  which  is  caused  by  the  retention  of  urine,  or  by  disease  of  the 
kidneys,  which  fail  to  eliminate  it  from  the  blood  ;  the  acids  which 
are  the  result  of  medicines  ;  the  conditions  which  are  the  result  of 
disease.  Again,  an  excess  of  alkali  may  be  present,  which,  while  not 
acting  upon  enamel,  will  act  upon  exposed  dentine,  and  thus  the 
normal  reaction  may,  by  its  excess,  become  the  exciting  cause  of 
decay. 

Any  special  and  prolonged  irritation  of  the  uterus  may  induce 
acidity  of  the  saliva.  Any  serious  depression  of  the  vital  powers 
during  pregnancy  unbalances  the  circulation,  and  centres  the  ner- 
vous force  in  one  organ.  Where  there  is  rapid. decay  at  this  time, 
there  must  not  only  be  a  diminution  of  phosphate  of  lime,  and  an 
increase  of  the  more  soluble  carbonate,  but  that  inevitable  acidity, 
— to  which  two  circumstances  it  seems  reasonable  to  attribute  the 
marked  softening  of  the  teeth.  The  pharmacist  as  well  as  the 
hygienist  must  work  here  hand  in  hand. 

Just  a  few  words  now  upon  another  condition.  There  are  at  least 
twelve  times  in  each  year,  for  about  thirty  years  of  a  woman's  life, 
when  she  is  abnormally  sensitive  to  pain,  and  salivary  changes  often 
occur  which  directly  affect  the  teeth.  I  refer  to  the  menstrual 
period,  especially  in  dysmenorrhea.  During  the  early  and  the  last 
months,  especially  with  the  first  child,  because  the  novelty  of  the 
occasion  induces  more  exalted  reflex  action,  patients  who  at  other 
times  bear  pain  well  then  flinch  from  its  slightest  approach.  In 
hysteria,  for  instance,  a  woman  may  be  unable  to  control  herself 
enough  to  brush  her  hair.  Each  particular  hair  seems  to  stand  on 
end,  if  not  "  like  quills  upon  tHe  fretful  porcupine,"  as  sensitive  as 
if  they  were  pulps  of  teeth.     She  may  have  hysterical  neuralgia  and 
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toothache,  and  she  will  be  sure  to  have  hyper-sensibility  of  dentine 
and  hyper-secretion  of  saliva.  The  teeth,  even  sound  teeth,  ache. 
A  condition  in  the  mouth  exists  which  will  disappear  when  the 
hysteria  disappears,  and  which  might  be  called  odontium  hystericus. 
It  is  next  to  impossible  to  excavate  a  cavity,  or  even  to  dry  one,  for 
such  a  patient.  We  may  each  of  us  pray  that  when  our  patients 
have  this  trouble  we  may  be  out  of  town. 

But  it  is  not  uncommon  to  meet  almost  a  similar  result  of  men- 
struation. The  catamenia  in  our  modern  fashionable  society  has  an 
especial  reflex  action  upon  the  nervous  system,  and  associated  with 
the  coincident  lassitude,  pains  in  the  back  and  loins,  has  frequently 
a  direct  effect  upon  diseased  teeth,  as  well  as  upon  the  sensitiveness 
of  dentine.  Everybody  knows  there  are  women  who  can  give  birth 
to  triplets  as  easily  as  if  they  were  rabbits,  and  who  suffer  less 
inconvenience  during  their  menses  than  they  would  from  epistaxis. 
But  we  have  to  do  with  the  average  modern  woman  in  our  cities, 
and  so  far  as  opportunity  has  been  afforded  me,  the  observation  is 
very  common  that  hyper-sensitiveness  of  dentine,  increased  sus- 
ceptibility to  pain,  and  hyper-secretion  of  saliva,  which  very  often 
has  the  same  acid  reaction  as  in  pregnancy,  are  almost  invariably 
associated  with  the  menstrual  period.  It  is  no  surprise  that  even 
regular  catamenia  should  induce  some  nervous  reflex  and  sympa- 
thetic action  along  the  ganglionic  system.  We  know  that  a  small 
ulcer  on  the  os  uteri  will  provoke  painful  micturition,  and  that  in 
such  slight  ailments  as  costiveness  of  the  bowels  and  foul  stomach 
violent  headache  may  ensue.  A  good  deal  of  doubt  exists  among 
.pathologists  as  to  the  true  functions  of  the  ganglia,  and  it  may  be 
that  in  menstruation,  as  in  pregnancy,  they  are  the  centres  of 
nervous  action  sympathetically  conveyed  to  the  nerves  of  the  teeth, 
increasing  the  susceptibility  to  pain  of  the  pulp  and  the  contents  of 
the  tubuli.  It  may  be,  too,  that  the  change  in  the  normal  character 
of  the  saliva  has  some  active  influence  at  this  time  on  exposed 
dentine.  Some  day  posterity  may  smile  at  our  ignorance.  To-day 
we  go  on  bravely  guessing  and  groping  in  the  dark  for  the  dawn. 

During  the  catamenia  there  are  many  nervous  patients  who 
ought  not  to  be  operated  upon.  The  effect  of  even  nitrous  oxide 
gas,  unless  the  bladder  is  previously  emptied,  is  frequently  to  excite 
unconscious  micturition.  It  is  the  custom  of  many  of  us  to  avoid 
prolonged  or  painful  operations  for  nervous  women  at  this  time. 
One  of  the  difficulties  which  meets  many  a  gray-headed  dentist  is 
to  know  if  his  patients  are  in  the  pregnant  or  the  menstrual  period. 
It  seems  absurd  that  even  an  aged  dentist,  who  may  be  a  great- 
grandfather, has  not  as  much  confidence  from  women  in  this  respect 
as  a  medico  who  may  have  only  passed  the  years  of  discretion  when 
he  passed  his  examination.  What  should  a  woman  do  to  save  her 
teeth  ?     Added  to  the  constitutional  treatment  necessary  in  special 
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-cases,  a  solution  (one  to  twelve  parts  of  water)  of  chlorinated  soda, 
kept  cool  in  a  dark  bottle,  is  one  of  the  best  antiseptics  and  stimu- 
lants known,  and  may  be  used  as  a  mouth-wash  after  each  meal, 
and  before  retiring  to  bed.  This  may  be  used  one  day,  followed 
successively  by  common  magnesia,  or  what  is  perhaps  better,  bicar- 
bonate of  soda,  used  in  solution  the  same  way.  Frequent  rubbing 
•of  the  gums  with  the  finger  is  alone  stimulating.  The  badger-hair 
tooth-brush  with  chalk  and  soap  are  better  than  bristles  and  coarse 
powders. 

But  I  must  stop  before  I  am  told  to.  Before  I  began  to  write 
this  paper  I  had  ideas  which  have  since  vanished  into  thin  air,  and 
this  seems  only  the  shadow  of  what  I  intended  it  should  be.  How- 
-ever,  the  best  that  the  most  of  men  can  do  in  a  hurry  can  seldom 
be  well  done  ;  but  the  best  that  some  of  us  can  do,  even  with 
leisure,  is  not  as  good  as  the  worst  that  many  here  might  do,  even 
in  their  haste. 


DENTISTRY    IS    A    SPECIALTY    OF    MEDICINE.* 

To-day  in  medical  practice  we  approach  the  condition  of  the 
Egyptians,  who  had,  as  Herodotus  writes,  special  practitioners  of 
medicine  for  every  part  of  the  body.  Medical  schools  prepare 
students  to  begin  professional  life  as  general  practitioners  :  the 
majority  of  physicians  do  so  begin  it,  and  from  the  necessities  of 
the  case,  the  country  doctor  is  quite  certain  to  remain  in  general 
practice  for  life.  But  in  great  cities  the  tendency  to  specialism 
grows.  Probably  the  best  specialist  is  he  who,  spending  his  earlier 
years  in  general  practice,  confines  himself  later  to  a  particular  field 
into  which  he  is  led  by  circumstances  or  special  interest  and 
aptitudes.  But  whether  one  studies  primarily  to  become,  or 
becomes  by  the  drift  of  circumstances,  an  otologist,  ophthal- 
mologist, orthopedist,  gynecologist,  laryngologist,  odontologist  or 
dentist,  dermatologist,  or  what  not,  the  fact  that  he  devotes  himself 
exclusively  to  a  special  region  of  the  human  body  does  not  render 
it  unnecessary,  but  rather  the  contrary,  that  he  should  found  his 
specialization  upon  a  knowledge  of  general  principals;  nor  because 
surgeons  use  knife  and  saw,  and  orthopedists  construct  and  devise 
special  appliances,  are  these  specialists  to  be  classed  as  mechanics 
or  excluded  from  the  class  of  medical  men.  Yet  plain  as  this  may 
seem,  the  proposition  has  been  vigorously  disputed,  and  it  has 
been  stoutly  maintained  that  one  who  cares  for  the  teeth,  call  him 
dentist,  odontologist,  or  stomatologist,  is  not  a  medical  man 
following  a  surgical  specialty,  but  is  either  a  craftsman,  a  trader,  or 
a  member  of  a  separate  profession.     And  the  reason  is  not  far  to 

"*  Extract  from  ^'  Legal  Decisions,"  by  W.  A,  Purrington,  of  New  York  Bar. 
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seek.  Ordinary  dental  operations  require  for  their  successful 
performance  an  unusual  degree  of  manual  dexterity  and  mechanical 
skill,  to  acquire  which  a  considerable  period  of  training  is  requisite. 
In  our  own  century  extraction  of  teeth  was  commonly  performed 
by  blacksmiths  and  barbers,  while  jewellers  and  ivory  carvers 
made  the  artificial  dental  appliances.  Later,  dentists  being  noted 
rather  for  dexterity  with  tools  than  for  scientific  attainment, 
dentistry  was  associated  chiefly  with  the  mechanical  work  of 
extracting  and  repairing  teeth  and  the  manufacture  of  artificial 
substitutes  for  them. 

To  the  ignorant  or  thoughtless  a  dentist  is  no  more  a  surgeon 
than  is  a  truss-maker  ;  they  see  only  the  mechanical  process,  the 
art,  and  fail  to  note  or  apprehend  that  progress  in  the  science  of 
dentistry,  within  very  recent  years,  has  been  so  great  and  rapid  as 
fully  to  entitle  to  rank  among  medical  specialists  its  practitioners, 
who,  within  the  memory  of  living  man,  were,  as  Messrs.  Godon  and 
Roger  point  out,  as  much  the  object  of  depreciation  and  ridicule  as 
the  physician  or  surgeon  of  Moliere's  time.  Nor,  indeed,  do  such 
persons  realize  how  recently  it  is  in  England  that  a  surgeon  has 
been  regarded,  by  those  willing  to  entrust  their  lives  to  his  care,  as 
a  person  of  humble  social  position. 

As  the  physician  has  ceased  to  be  called  a  "  leech,"  and  the 
surgeon  a  "  saw-bones,"  so  has  the  dentist  ceased  to  be  described 
by  cheap  wits  as  a  '*  tooth-carpenter,"  and  if  the  minds  of  some 
persistently  associate  the  dentist  of  to-day  with  the  old-time 
peripatetic  extractor  of  teeth  and  maker  of  cumbrous  appliances, 
it  is  largely  due  to  the  unprofessional  business  methods  still 
adopted  by  certain  persons,  notably  proprietors  of  so-called  "dental 
parlors,"  who,  like  the  ancient  barber-surgeons  of  Henry  VIII., 
*•  minding  only  their  own  lucres  and  nothing  the  profit  or  ease  of 
the  diseased  or  patient,"  make  hideous  displays  to  wayfarers,  and  by 
advertising  cheap  work,  snare  poor  patients,  whom  they  commit  to 
the  hands  of  employees,  too  often  ignorant,  unskillful  and 
unlicensed. 

It  is  because  the  due  practice  of  operative  dentistry  requires 
professional  attainments  of  a  high  order  ;  a  general  knowledge  of 
the  human  economy,  and  a  very  special  knowledge  of  the  oral 
tract,  its  customary  lesions,  diseases,  and  abnormalities,  as  well  as 
manual  dexterity,  that  laws  prohibiting  the  ignorant  from  such 
practice  are  distinctly  legislation  in  the  interest  of  the  public 
health.  The  statute  of  New  York  recognizing  this  expressly 
exempts  from  its  purview  the  "mechanical  dentist,"  i.e.,  the 
handicraftsman  who  works  in  the  laboratory  upon  inert  matter. 
Of  this  mechanic,  the  operator,  his  employer,  expects,  it  is  true, 
excellence  in  his  art,  but  the  law  exacts  nothing.  It  is  with  the 
operator,  whose  work  is  upon  the  living  organism^  that  the  statute 
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is  concerned.  As  to  him  the  case  is  very  different.  No  amount 
of  manual  skill  alone  can  equip  him  to  work  intelligently,  or  to  the 
best  results,  without  anatomical,  pathological,  and  therapeutical 
knowledge.  To  many  it  seems  that  the  filling  of  a  tooth  is  a 
purely  mechanical  operation,  well  performed  if  the  cavity  is 
"  plugged  "  firmly  and  smoothly,  and  if  no  immediate  pain  results  ; 
that  an  extraction  is  a  simple  act,  scarce  worthy  to  be  called  an 
operation  ;  and  that  the  insertion  of  artificial  teeth  or  dentures  is  a 
mere  bit  of  handiwork  entirely  successful  if  mechanically  accurate. 
Let  a  few  examples  suffice  to  illustrate  how  fallacious  is  this 
popular  idea. 

There  came  to  a  dentist  of  New  York,  who,  having  been  first 
graduated  as  a  physician,  took  up  dentistry  as  a  specialty,  a 
patient  seeking  immediate  relief  from  suffering  due  to  the  condit- 
tion  of  his  tongue,  which  a  surgeon  had  diagnosed  as  cancerous 
growth  necessitating  amputation.  The  dentist  became  satisfied 
that  the  condition  was  owing  solely  to  traumatic  lesions  due  to 
rough  edges  of  the  teeth.  These  latter  he  filed  down,  and  applied 
slight  local  treatment  to  the  inflamed  organ.  The  patient  was 
relieved,  and  by  further  treatment  complete  restoration  of  normal 
conditions  resulted. 

A  lady  was  sent  from  a  Southern  state  to  a  leading  surgeon  of 
the  same  city  with  ^  request  that  he  would  operate  to  excise 
cancerous  growth  upon  the  tongue.  He  took  the  patient  to  a 
dentist,  had  certain  teeth  removed,  and  after  local  treatment  sent 
her  home  entirely  relieved,  without  the  necessity  of  any  operation. 

A  neurologist  sent  to  a  dentist  a  patient  who  had  for  years 
suffered  with  acute  facial  neuralgia,  to  relieve  which  anodynes  had 
been  freely  prescribed.  An  examination  disclosed  that  the  gums 
had  grown  over  roots  of  a  tooth  that  had  been  broken  in  the  past 
by  a  clumsy  effort  at  extraction.  The  local  conditions  being 
properly  attended  to,  the  pains  no  longer  occurred,  but  the  opium 
habit  contracted  under  treatment  remained. 

When  the  Dental  Act  of  France  was  debated  prior  to  its 
passage,  the  harm  done  by  mere  mechanicians  in  fitting  artificial 
plates  over  diseased  surfaces  was  fully  brought  out.  A  distinguished 
aurist  of  New  York,  now  deceased,  was  wont  to  say  that  a  large 
part  of  the  diseases  of  the  ear  that  he  was  called  upon  to  relieve 
grew  out  of  unwise  dentistry  ;  and  Dr.  Garretson,  who,  beginning 
his  medical  career  as  a  dentist,  ended  it  as  a  distinguished  oral 
surgeon,  said  as  long  ago  as  i860,  before  the  Pennsylvania 
Association  of  Dental  Surgeons  :  "  When,  years  back,  before  this 
association,  I  have  spoken  of  anemia,  chlorosis,  and  kindred  con- 
ditions as  the  source  of  dental  caries,  I  have  been  met  with  rebuke 
for  travelling  outside  my  profession.  Let  me  now,  gentlemen,  add 
my  mite  to  the  experience  of  to  night,  by  affirming  that  I  believe 
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I  have  saved  more  teeth  by  constitutional  treatment  than  ever  I 
have  through  manipulation."  The  same  writer,  in  the  preface  to 
his  fifth  edition  of  "A  System  of  Oral  Surgery,"  written  in  1890, 
says  :  "  Oral  surgery,  twenty  years  back,  was  without  so  much  as  a 
name.  To-day,  oral  surgery  as  a  specialty  in  medicine  is  not 
surpassed,  as  to  its  range  and  as  to  requirements  looked  for  on  the 
part  of  its  practitioners,  by  any  department  of  the  healing  art. 
.  .  .  Where  medical  knowledge  is  lacking,  dentistry  is  of  little 
use  to  a  community."  To  go  further  into  this  matter  here,  even  if 
the  lay  writer  were,  as  he  is  not,  competent  to  treat  the  question 
from  the  technical  standpoint  of  oral  surgery,  would  transgress  the 
prescribed  limits  of  this  discussion.  Enough  has  certainly  been 
said  to  show  that  those  laymen  who  see  in  the  dentist  only  a 
craftsman,  and  those  dentists  who  aim  to  be  nothing  more  than 
craftsmen,  have  a  very  superficial  and  poor  idea  of  what  dentistry 
is  as,  practised  by  its  leading  men,  and  what  it  should  be  if  patients 
are  to  receive  adequate  treatment  at  the  hands  of  dental 
practitioners. 


Reviews 


1.  The  Diseases  of  Children s  Teeth:  Their  Prevention  and  Treat- 
ment.    Illustrated. 

2.  The  Hygiene  of  the  Mouth :  A  Guide  to  the  Prevention  and 
Control  of  Dental  Diseases.  By  R.  Denison,  Pedley, 
F.R.C.S.,  (Edin.),  L.D.S.,  (Eng).  Illustrated.  London  :  J.  P. 
Segg  &  Co.,  289  Regent  Street  W.  Philadelphia  :  S.  S.  White 
Manufacturing  Co. 

In  his  more  extensive  volume,  published  in  1895,  Mr.  Denison 
gave  us  as  a  profession  a  valuable  work.  In  the  second  volume,  just 
issued,  he  has  done  the  State,  as  well  as  the  profession,  a  service.  In 
the  first  volume  he  aims  to  educate  medical  practitioners  in  the  know- 
ledge of  the  diseases  of  the  teeth.  The  later  work  is  one  well  pre- 
pared for  the  public,  if  any  means  could  be  found  to  induce  the  public 
to  study  it.  It  is  also  designed  to  emphasize  more  attention  on  the 
part  of  the  practising  dentist  to  the  importance  of  the  hygiene  of 
the  mouth.  The  public  do  not  read  much  about  the  care  and  the 
diseases  of  the  eyes — of  which  each  one  has  only  two — and  it  is 
unlikely  they  will  study  much  about  the  diseases  of  the  teeth,  of 
which  so  many  of  them  think  so  little,  that  they  sacrifice  them  to 
all  sorts  of  freaks  and  fancies,  persuaded  by  the  lying  advertisers 
of  the  profession.  We  have  rascals  who  boldly  advertise  that  they 
surpass  nature  with  their  cheap  artificial  abominations.     They  are 
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as  reliable  as  the  oculist  who  would  pretend  that  he  can  restore 
the  functions  of  the  human  organs  by  glass  substitutes.  We  have 
opticians  dabbling  in  the  treatment  of  eyes,  quite  as  ignorant 
of  their  diseases  as  the  quack  dentist  is  of  the  pathology  of  the 
teeth.  Mr.  Pedley's  vvork  should  make  us  better  teachers  to  our 
patients.  It  is  a  valuable  text-book  for  schools.  We  know  none 
better.  The  school  teacher  could  easily  master  the  subjects  therein, 
and  do  good  service  to  his  pupils. 


Cosmos  and  Evolution.  By  W.  C.  BARRETT,  M.D.,  D.D.S.  A 
lecture  delivered  before  the  students  of  the  Chicago  College  of 
Dental  Surgery,  Feb.  20,  1899.     Reprinted  from  Dental  Review. 

Dr.  Barrett  is  a  big  man  mentally,  as  he  is  physically.  He  is 
a  refreshingly  clear  writer  even  on  obscure  subjects.  As  a  new 
departure  in  the  contributions  of  the  doctor,  this  brochure  should  be 
welcomed,  even  if  some  readers  disagree  with  its  premises  and 
conclusions. 


A  Review  of  Recent  Legal  Decisions  Affecting  Physicians,  Dentists, 
Druggists,  and  the  Public  Health.  Together  with  a  Brief  for 
the  prosecution  of  unlicensed  practitioners,  etc.  By  W.  A. 
PURRINGTON,  Counsel  of  the  Dental  Society  of  the  State  of 
New  York  and  Lecturer  on  Medical  and  Dental  Jurisprudence 
in  the  New  York  College  of  Dentistry.  New  York  :  E.  B. 
Treat  &  Co.,  241  West  23rd  Street.     1899.     105  pages. 

This  is  a  work  which  has  been  very  much  needed,  and  one 
which  will  be  deeply  interesting  to  practitioners  in  Canada.  In 
another  place  in  this  issue  we  take  the  liberty  of  reproducing  a 
chapter  on  dentistry  as  a  specialty  of  medicine.  The  author 
emphasizes  this  as  a  natural  connection,  and  it  must  enforce  upon 
the  mind  of  the  reader  not  only  the  necessity  of  medical  educa- 
tion, but  the  legal  protection  to  the  practitioner  and  the  public 
which  this  affiliation  affords.  It  is  important  that  dentists  who 
appear  before  our  legislatures  and  our  courts  shall  know,  not  only 
the  provincial  laws,  but  something  of  legal  decisions  and  precedents 
which  have  occurred  elsewhere.  We  have  been  met  by  prominent 
legislators  with  the  sneer  that  dentistry  is  only  a  trade,  and  that 
as  such  we  had  no  claim  to  the  'exemptions  and  privileges 
bestowed  upon  a  profession.  In  fact,  there  have  been  occasions 
where  the  dental  practitioner  was  ranked  with  the  saloon-keeper. 
The  arguments  in  rebuttal  of  the  statement  that  dentistry  is  only 
a  handicraft  are  forcibly  set  forth.  The  "  Notes  of  Legal 
Decisions "  affecting  medical  practitioners  and  the  public  cover 
those  of  dentistry,  and  a  great  deal  of  practical  material  useful  to 
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our  own  position  in  Canada  has  been  collected.  Dental  juris- 
prudence must  necessarily  form  an  important  part  of  the  student's 
education.  Mr.  Purrington  has  done  a  good  service,  which  we 
trust  will  be  widely  encouraged. 


Obituary 


GEO.  H.  WEAGANT,  L.D.S.,  CORNWALL,  ONT. 


Dr.  Geo.  H.  Weagant 
died  at  his  home,  Second 
street,  Cornwall  on  July 
8th,  1899,  in  the  47th 
year  of  his  age.  He 
was  born  in  Morrisburg, 
but  for  the  past  twenty- 
five  years  practised  den- 
tistry in  Cornwall.  He 
occupied  a  very  promi- 
nent place  in  the  profes- 
sion, being  recognized  as 
one  of  the  most  proficient 
and  successful  dentists  in 
Canada.  For  two  years 
he  was  examiner  in  physi- 
ology in  the  Royal  Col- 
lege of  Dental  Surgeons. 
He  was  a  past-president 
of  the  Eastern  Ontario 
Dental  Association, 
which  he  was  chiefly  in- 

V \^      strumental  in   forming, 

and  held  the  position  of 
sec'y.-treasurer  for  over  fifteen  years,  being  re-elected  at  the  conven- 
tion held  in  Kingston,  June  last.  He  was  among  the  first  discoverers 
of  copper  amalgam,  and  was  the  first  to  bring  it  to  the  degree  of  per- 
fection in  which  it  is  to-day.  The  funeral  took  place  on  Monday, 
July  loth,  being  conducted  by  the  Cornwall  Lodge  of  A.F.  and  A.M. 
The  I.O.F.  and  A.O.U.W.  also  attended  the  funeral.  The  funeral 
cortege  was  the  largest  seen  in  Cornwall  for  some  time.  The  floral 
offerings  were  beautiful,  and  included  a  beautiful  wreath  from  the 
Cornwall  dentists,  a  pillow-  from  the  Eastern  Ontario  Dental  Asso- 
ciation, and  an  anchor  from  the  Ottawa  Dental  Association.  His 
widow  and  six  children  survive  him. 
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TREATMENT    OF    THE    DISEASES    OF    THE 
MAXILLARY    SINUS. 


Dr.  J.  D.  Patterson,  editor  of  the  Western  Dental  Journal,  read 
an  interesting  paper  before  the  Kansas  State  Dental  Association 
on  the  "  Diseases  of  the  Maxillary  Sinus."  Referring  to  the  treat- 
ment of  the  tumors  often  found,  he  emphasized  the  fact  that  they 
cannot  be. cured  by  simply  opening  into  the  sinus  and  irrigation; 
they  must  be  removed.  The  use  of  No.  2  or  3  large  trephines  will 
cut  much  quieter  than  burs  ;  also  Nos.  4.  and  5  of  the  instruments 
used  for  making  the  sockets  for  implanted  teeth.  We  have  still  in 
our  possession  two  trephines  made  to  order  by  the  old  firm  of 
M.  M.  Johnston  Bros.,  which  we  used  when  we  were  associated 
with  Dr.  Brewster  in  an  unsuccessful  attempt  to  transplant  a 
bicuspid  in  the  partly  edentulous  jaw  of  a  patient  who  for  thirty 
years  had  been  a  confirmed  drunkard.  Upon  several  occasions  we 
have  used  the  smaller  of  the  two  trephines  precisely  as  Dr.  Patter- 
son suggests.  The  importance  of  a  large  opening  into  the  antrum, 
so  large,  as  Dr.  P.  suggests,  that  you  "  can  get  your  little  finger  into 
it  and  feel  what  you  are  doing  "  cannot  be  too  strongly  enforced. 
Failure  of  treatment  may  be  due  to  the  smallness  of  this  opening. 
The  doctor  condemns  the  drainage  tube  ;  it  is  an  irritation,  and 
bacteria  gather  around  it.  The  disadvantage  of  the  single  orifice 
syringe  is  apparent  when  the  anatomy  of  the  antrum  is  considered, 
and  the  fact  that  the  tumors  are  not  attached  to  the  superior  wall, 
but  to  the  lower  wall  and  the  sides.  Dr.  Patterson's  suggestion  of 
a  syringe  which  throws  a  spray  like  an  umbrella,  removes  the 
objection  common  where  the  single  orifice  syringe  is  used — that  of 
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causing  pain  in  the  orbit  if  the  pressure  is  great.  He  recommends 
a  Httle  bicarbonate  of  soda,  or  chloride  of  sodium  in  the  solution 
to  relieve  pain  ;  recommends  Thiersch's  solution,  and  hot  water  as 
hot  as  can  be  borne. 

Concerning  the  anatomical  difficulties  on  account  of  the  septum 
which  sometimes  entirely  divides  the  antrum,  the  doctor  overcomes 
it,  much  as  Alexander  overcame  the  Gordian  knot.  He  cuts  the 
septum  entirely  away  with  a  curette.  He  mentions  one  point  in 
diagnosis,  that  of  placing  the  finger  upon  the  palate  above  the 
roots  of  the  teeth.  Tenderness  and  inflammation  maybe  noticed 
there  when  pressure  over  the  thicker  malar  bone  may  not  be 
pronounced. 

THE    INFLUENCE    OF    PREGNANCY    ON    THE    TEETH. 


Under  the  head  of  the  "  Medical  Department "  we  reprint  an 
editorial  on  "  The  Influence  of  Pregnancy  on  the  Teeth"  from  the 
New  York  Medical  foiirnal.  The  attention  which  this  excellent 
weekly  frequently  gives  to  the  relation  of  the  affections  of  the 
teeth  with  general  diseases,  and  vice  versa  is  only  equalled,  so  far 
as  our  observation  goes,  by  the  British  Medical  Journal.  The 
object  of  our  medical  department  has  been  to  interest  medical  men 
specially  in  those  important  questions  ;  and  it  has  been  gratifying 
to  learn  from  many  sources  that  it  has  been  much  appreciated  by 
individual  practitioners. 


UNAVOIDABLE    DELAYS. 

A  lot  of  valuable  matter,  mailed  as  usual  to  the  printer,  has 
been  lost  in  the  mails.  It  is  surprising  that  this  occurs  so  seldom  ; 
but  it  is  most  provoking  that  it  should  occur  at  all.  Everybody 
blames  everybody  else,  and  it  is  really  the  fault  of  nobody.  For 
the  future  we  shall  register  everything  we  send  to  the  printer. 
This  ought  to  be  as  safe  as  if  we  carried  it  personally  by  a  special 
train  to  Toronto. 


EDITORIAL    NOTES. 


The  grievances  of  overcrowding  are  not  by  any  means  con- 
fined to  dentistry,  or  to  Canada.  The  complaint  is  as  general  at 
home  in  England  as  it  is  at  home  in  Canada.  There  is  hardly  an 
industrial  trade  that  does  not  feel  the  woeful  result  of  overcrowd- 
ing. They  call  it  over-competition,  but  it  is  one  and  the  same 
thing.  Young  men  in  medicine  and  law,  as  well  as  in  dentistry, 
think  they  are  forced  to  use  business  methods,  which  their  prede- 
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cessors  did  not  use.  They  not  only  do  not  want  to  wait  to  win 
their  spurs,  but  they  feel  so  pressed  by  the  procession  that  they  are 
bound  to  get  on,  even  if  they  forfeit  their  honor  and  lose  the 
spurs  they  may  have  won.  Men  do  not  forget  their  manners, 
when  at  a  wicket  they  have  to  wait  for  one  or  two  who  are  before 
them.  But  when  their  is  a  mob  waiting,  they  must  jostle  and 
hustle.  And  so  when  our  embryonic  licentiate  gazes  upon  the 
crowd  of  practitioners  ahead,  and  thinks  of  the  coming  crowd 
behind,  the  evils  of  overcrowding  impel  him  to  serious  thought, 
as  to  whether  he  shall  advertise  sensationally  with  pictures  of 
grinning  ballet  girls  to  catch  the  public  eye,  or  use  only  ethical  and 
professional  means  to  make  himself  known. 

The  last  few  years  has  been  marked  in  the  Province  of  Quebec 
by  a  sad  degeneracy  in  the  ethical  position  of  .the  profession. 
There  have  been  good  reasons  for  the  retirement,  in  disgust,  of 
men  who  had  experience.  These  reasons  these  gentlemen  have 
charitably  kept  to  themselves.  There  has  been,  too,  a  passion  on 
the  part  of  some  of  the  younger  generation  to  wear  spurs  they  did 
not  earn,  and  to  occupy  official  positions  at  a  very  critical  time^ 
for  which  they  had  neither  fitness  nor  experience,  and  a  glorious 
muddle  has  been  occasioned  which  will  need  tact  and  sacrifice  to 
remove.  It  must  be  apparent  to  the  cool  heads  in  our  ranks  that 
matters  have  gone  from  bad  to  worse,  and  that  unless  there  is  a 
spirit  of  conciliation,  and  a  resolute  determination  to  put  only  the 
best  men  in  office,  both  on  the  Board  and  the  College,  the  near 
future  will  continue  to  be  one  of  rash  venture,  reckless  extrav- 
agance, and  serious  loss.  It  is  impossible,  perhaps,  to  expect  any 
respect  for  decency  and  order  among  a  few  notorious  disturbers  of 
peace  and  prosperity,  but  the  members  generally  desire  speedy 
and  sure  reformation.  It  is  our  common  interest,  as  well  as  that 
of  the  public.  We  trust  that  every  licentiate  in  Quebec  will  make 
it  his  personal  business  to  be  present  at  the  September  meeting  in 
Montreal,  and  that  there  will  be  an  end  to  cliquism. 

Twenty  years  ago,  in  the  Canada  Journal,  of  Dental  Science^ 
we  accused  some  of  the  dental  colleges  over  the  border  of  fraud  in 
granting  diplomas,  also  of  quack  methods  of  attracting  patients. 
A  number  of  leading  American  dentists  are  busy  repeating  the 
charge  to-day.  Some  of  our  friends  got  unnecessarily  excited^ 
and  accused  us  of  "  attacking  American  institutions  because  they 
were  American."  The  puerility  of  such  a  charge  was  apparent 
But  if  there's  anything  rotten  in  the  State  of  Illinois,  or  anywhere 
else,  respecting  dental  education,  any  honest-meaning  man  who 
puts  in  his  oar  ought  to  get  a  welcome  rather  than  a  rebuff.  It 
would  have  been  better  if  the  Augean  stable  had  been  cleansed 
twenty  years  ago.     However,  better  now  than  never. 
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The  Toothache  of  Hunger. — The  New  York  Medical 
Journal,  quoting  a  contemporary,  says  that  in  some  persons  hunger 
will  excite  markedly  disagreeable  sensations  in  the  teeth.  A  case 
is  published  of  a  patient  who,  while  convalescing  from  typhoid 
fever,  was  seriously  annoyed  by  painful  sensations  in  two  of  his 
molars  v/henever  he  became  hungry.  The  pain  was  sufficient  to 
rouse  him  from  sleep,  and  could  not  be  allayed  except  by  the 
introduction  of  food  into  the  stomach,  when  instant  relief  followed. 

In  the  August  number  of  the  Cosmos  Dr.  C.  V.  Johnson 
finished  his  series  of  articles,  "  A  {^^  considerations  in  filling 
teeth."  We  are  sure  that  his  many  friends  in  Canada,  as  well  as 
in  the  United  States,  will  be  glad  to  learn  that  he  has  been 
induced  to  revise  and  rearrange  the  series  for  book  publication. 

"  There  is  no  profession  so  overrun  with  quacks  as  the  dental. 
In  these  days  of  rubber  and  cheap  dentistry,  the  most  of  the  arti- 
ficial work  is  left  to  the  student  or  other  employe,  so  as  to  enable 
the  dentist  to  give  his  undivided  attention  to  the  operative 
department." — Haskell, 

Some  of  our  dentists  in  Montreal  are  quite  proud  of  the  show- 
box  full  of  extracted  teeth  which  they  hang  at  their  doors.  A 
dentist  in  Atlanta,  Ga.,  strings  these  in  festoons  ten  feet  long 
around  the  huge  sign  over  his  door. 

Correspondents  would  save  some  trouble  if  they  would 
place  their  names,  etc.,  under  the  title  of  articles  intended  for 
fnsertion  as  ''  Original  Communications,'  not  at  the  bottom. 

There  are  some  old  fashions  which  never  go  out  of  fashion. 
Honesty  and  industry  are  still  better  than  trickery  and  falsehood. 

In  trying  to  make  our  dental  laws  ironclad,  we  have  made  some 
of  them  of  cobwebs. 

One  of  the  greatest  curses  to  a  young  or  old  dentist  is  debt. 


PERSONAL. 


Owing  to  dangerous  illness  in  our  family  we  were  obliged  to 
forego  the  pleasure  of  meeting  many  old  acquaintances  at  the 
convention  at  Niagara  Falls.  We  enjoyed  a  number  of  visits 
from  luckier  ones  on  their  return  trip.  Among  them  we  shared 
specially  in  that  of  our  friend  Dr.  Jenkins,  of  Dresden,  Germany, 
of  whom,  and  about  whose  work,  we  have  been  laying  up  a  stock 
of  interesting  information  for  our  readers. 
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Original    Communications 

A   CASE    OF  TRISMUS   FROM    SPASTIC  IRRITATION 
OF    THE    MASSETER. 


By  W.  Geo.  Beers. 


Mrs.  W.,  aged  45,  a  poor  laundry  woman,  was  referred  to  me 
on  account  of  the  complete  closure  of  the  jaws.     She  had  suffered 
much  pain  for  four  weeks  on  the  left  side  of  the  face,  the  contrac- 
tion of  the  masseter  being  due  to  the  irritation  of  an  undeveloped 
left  lower  dens  sapientiae.     She  had  been  treated  for  several  weeks 
without  any  thought  on  her  part,  or  suggestion  from  the  hospital 
physician,  of  the  dental  trouble,  faithfully  applying  hot  poultices 
externally  to  relieve  the  pain,  and,  as  she  hoped,  to  relax  the  con- 
tracture ;  but  the  day  she  came  to  me  an    abscess   had  pointed 
externally.     By  probing  I  discovered  the  position  of  the  tooth  and 
found  that  it  was  partially  underlying  the  second  molar.     Probing 
gently  through  the  fistula,  the  instrument  came  into  contact  with 
the  widely   divergent  roots,  and    a  considerable  discharge  of  pus 
followed,  which    was   encouraged   by   massage.     However,  as  the 
intention  was  to  open  the  jaws,  and  extract  the  unseen  tooth,  no 
further  attention  was  paid  to  the  external  opening,  further  than  to 
use  proper  antiseptic  precautions.     The  patient  was  etherized,  and 
after  no  small   effort,  by   means    of  a  mouth-gag,  the  jaws  were 
slowly   separated.     All   that   could   be  seen  of  the  tooth  was  the 
mere  surface  of  the   mesio-buccal  cusp,  the  tooth  being  tipped  by 
the  narrowness  of  the  maxillary.     The  coronoid  process  and  the 
alveolar  process   are  very  thick  in  the  region  of  the  third  molar, 
but    the   mylohyoid  ridge,  just   as    this   point  is  thinner,  and   as 
Black  has  shown,  it  is  not  as  difficult  to  extract  a  dens  sapientiae 
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as  would  at  first  appear,  providing  the  roots  are  forced  to  the 
lingual  and  distal  with  a  physic's  forceps  or  an  elevator.  The 
elevator  in  the  hands  of  the  previous  generation  of  dentists  was 
very  skilfully  used  in  these  cases,  and  I  remember  witnessing 
operations  by  Brewster,  Bazin  and  Trestler,  of  Montreal  ;  Day,  of 
Kingston,  and  Baillargeon,  of  Quebec,  which  surpassed  for  safety 
anything  that  can  be  done  to-day  with  the  forceps  made  for  the 
purpose. 

To  tell  a  tedious  operation  briefly  :  I  dissected  away  the  thick 
operculum  of  gum  which  covered  the  crown,  and  lanced  deeply  on 
both  sides  of  the  alveolus  ;  then,  by  means  of  an  excising  forceps, 
cut  both  plates  on  a  line  with  the  apex  in  three  straight  lines. 
The  object  was  to  get  below  the  crown  in  extraction  for  fear  of 
the  fracture  likely  to  occur  when  only  the  crown,  of  a  tooth  is 
seized.  The  next  movement  was  to  use  the  s^me  excising  forceps 
between  the  third  and  second  molars,  rotating  and  pressing  it 
gently  forwards  and  upwards.  By  means  of  the  bayonet  alveolar 
forceps — which,  by  the  way,  I  use  very  generally  in  both  jaws — I 
succeeded  in  cutting  through  the  excised  alveolus,  and  bringing 
the  tooth  with  small  portions  of  the  excised  alveolus  adherent  to 
the  roots.  The  abscess  was  not  a  sequence  of  the  death  of  the 
pulp,  as  it  was  alive.  Subsequent  syringing  with  an  antiseptic 
solution  was  enjoined.     The  case  had  a  speedy  recovery. 


Correspondence 

A    NEW    SUGGESTION    FOR    OUR    NEXT    MEETING. 


To  the  Editor  of  DOMINION  Dental  Journal  : 

Sir, — I  am  a  licentiate  of  Ontario  with  a  grievance.  I  have  only 
attended  two  meetings  of  our  Provincial  Association,  because  I  am 
alone  in  my  office  ;  am  pressed  close  by  cheap  and  inferior  com- 
petitors, and  have  no  ambition  to  hold  office.  My  grievance  is 
that  the  Society  does  not  try  some  effective  way  of  educating  the 
public.  It  is  the  business  of  the  college  professors  to  educate 
the  students,  and  we  know  that  there  can  be  no  complaint  made 
on  that  score.  Hundreds  of  students  go  out  of  the  college  well 
educated  in  dentistry,  but  not  at  all  in  suggestions  as  to  what  they 
can  do  to  educate  the  public.  Is  this  not  properly  one  of  the  uses 
which  could  be  made  of  the  Society?  I  would  suggest  that  a  big 
boom  on  this  one  subject  occupy  the  entire  session  of  the  next 
meeting,  and  that  a  large  number  of  ten-minute  papers  be  pre- 
pared, to  be  discussed,  and  that  those  who  think  as  I  do  should 
come  prepared  with  practical  ideas  on  the  subject,  and  this  subject 
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only.  I  believe  it  would  bring  together  by  far  the  very  largest 
number  of  our  licentiates.  There  is  so  much  to  be  said,  and  so  many 
who  could  say  something.  You  could  issue  a  big  boom  number 
of  the  Journal,  from  which  thousands  of  cheap  reprints  could  be 
supplied  to  each  licentiate,  and  their  influence  used  in  their  respec- 
tive localities  to  get  the  newspapers  to  discuss  the  subject. 

Yours,  L.  D.  S.,  Ont.  • 
[A  capital  suggestion.  We  are  sure  our  publisher  w^ould  meet 
it  more  than  half  way.  But,  does  ic  not  occur  to  our  respected 
correspondent,  that  his  absence  from  the  meeting  has  been  a  lame 
excuse,  and  that  if  he  expects  co-operation  for  his  ideas,  he  should 
co-operate  actively  with  his  confreres.  Too  much  is  expected  of  a 
few.— Ed.  D.D.J.] 


WHO    ARE    THE    ELECT? 

1 0  the  Editor  of  Dominion   Dental  Journal  : 

SiR, — ^^Are  not  our  associations  run  by  cliques  ?  We  find 
medical  societies  open  to  all  ethical  members  of  the  profession,  but 
we  do  not  find  all  ethical  members  of  dentistry  members  of  our 
societies.  What  we  want  is  a  broad  entrance  and  a  warm  welcome 
to  all  who  act  decently.  Yours, 

X.  Y.  Z. 

[This  is  unfair  and  ungenerous.  Our  societies  in  Canada  are 
quite  sure  to  welcome  all  who  choose  to  conform  to  their  require- 
ments. Our  correspondent  recalls  a  story.  A  political  clique 
met  and  carried  the  following  resolution  :  "  Resolved,  That  only 
the  elect  shall  inherit  the  eartn.  Resolved..  That  we  are  the  elect." 
We  do  not  know  of  any  such  organization  in  our  ranks.  The 
''  entrance  "  is  generally  broad  enough.  The  "  welcome  "  depends 
upon  the  personal  and  professional  character  of  the  applicant. — 
Ed.  D.  D.  J.] 


"FOLLOW    NO    LEAQER." 

To  the  Editoy  of  DoMiNiov  Dental  Journal  : 

Sir, — Truly  your  prophecy  with  regard  to  the  degradation  of 
the  profession  by  quack  and  sensational  advertising  has  come  to 
pass.  When  you  predicted  that  it  would  not  stop  with  the  quacks 
who  began  it,  but  would  contaminate  others  from  imitation,  or 
from  fear  that  they  would  lose  business  if  they  did  not  also  do  it, 
some  critics  "  pooh-poohed  "  your  opinion,  advised  you  to  let  the 
advertisers  alone,  that  you  were  magnifying  the  danger.  Now 
what  do  we  see  ?     Nothing  in  Chicago  is  worse  than  the  dental 
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advertising  of  Toronto  and  Montreal.  Men  who  claim  to  be  hon- 
orable, and  even  some  who  were  chief  promoters  of  the  code  of 
ethics  have  *'  fallen  from  grace,"  and  are  in  full  imitation  of  the 
"  quacks  "  they  condemned  !  We  have  not  paid  enough  attention 
to  this  subject  in  Canada.  No  matter  what  practical  progress  we 
make,  this  stain  is  indelible,  and  drags  us  into  the  gutter.  Every 
respectable  dentist  who  "  minds  his  own  business,"  as  they  say, 
and  who  takes  no  interest  in  purifying  our  ranks,  is  guilty  as  an 
accessory  of  these  sensational  advertisers.  We  cannot  demand 
recognition  as  a  learned  profession  and  occupy  an  ethical  position 
below  the  scale  of  the  other  professions.  We  are  to-day  suffering 
and  shamed,  because  so  many  have  withheld  sympathy  and  sup- 
port from  efforts  made  by  the  JOURNAL  and  by  members  of  the 
profession.  Yours, 

L.  D.  S. 


Proceedings  of  Dental  Societies 


NORTH-WEST    TERRITORIES. 


We  have  to  thank  Dr.  W.  D.  Cowan,  Regina,  for  copies  of  the 
Ordinance,  respecting  dentistry  in  the  North- West  Territories,  and 
the  constitution  of  the  North-West  Territories  Dental  Association. 
The  following  are  the  officers  for  1899- 1900  •  President,  Dr.  W.  D. 
Cowan,  Regina  ;  Vice-President,  Dr.  L.  D.  Keown,  Moosomin  ; 
Secretary-Treasurer,  Dr.  P.  F.  Size,  Moose  Jaw  ;  Registrar,  Dr. 
C.  R.  Stovel,  Regina.  The  annual  meeting  of  the  association  is 
held  on  the  first  Tuesday  in  April  in  each  year.  An  equivalent 
standard  and  reciprocity  on  equal  terms  is  demanded  to  entitle 
any  other  Canadian  province  to  register  their  provincial  licenses 
in  the  North- West  Territories.  Dental  diplomas  from  foreign  insti- 
tutions, which  required  at  the  time  of  issue  attendance  at  its 
regular  course  of  lectures,  and  an  apprenticeship  of  not  less  than 
two  and  a  half  years,  are  recognized.  The  adopted  standard  is  a 
fairly  high  one,  based  entirely  on  dental  knowledge.  If  the  pro- 
fession in  our  North-West  Territories  flourish  half  as  well  as  the 
country  itself,  the  members  should  be  in  a  happy  condition. 


VERMONT    BOARD    OF    DENTAL    EXAMINERS. 


A  meeting  of  the  Vermont  Board  of  Dental  Examiners  will  be 
held  at  the  ^Pavilion  Hotel,  Montpelier,  October  i8th,  1899,  at 
2.30  p.m.,  for  the  examination  of  candidates.  The  examination 
will   be   in  writing,  and   include    anatomy,   physiology,  histology, 
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bacteriology,  chemistry,  metallurgy,  pathology,  therapeutics,  sur- 
gery, materia  medica,  anesthesia,  operative  and  prosthetic  dentistry, 
together  with  an  operation  in  the  mouth.  Candidates  must  come 
prepared  with  instruments,  rubber-dam  and  gold.  Applications, 
together  with  the  fee  ten  dollars,  must  be  filed  with  the  secretary 
©n  or  before  October  loth. 

Geo.  F.  Cheney,  Secretary. 
St.  Johnsbury. 


Medical    Department 

Edited  by  A.  H.  Beers,  M.D.,  CM.,  D.D.S.,  L.D.S.,  Montreal,  Que. 

MULTIPLE  NEURITIS  THROUGH   NECROSIS  OF  THE  LOWER  JAW,  CAUSED  BY  AN 

ILL-FITTING  DENTURE  ;    EASY  REMOVAL  OF  SEQUESTRUM  ;    RAPID 

RECOVERY. 

The  patient,  a  female,  aged  25  years,  had  suffered  from  facial 
neuralgia  on  and  off  for  years  past.  In  1894  several  decayed 
teeth  were  removed  and  she  wore  a  denture  which  was  ill-fitting. 
Subsequently  a  few  more  teeth  decayed,  which  were  extracted,  and 
she  wore  another  denture  equally  bad.  She  could  not  be  per- 
suaded to  leave  off  wearing  the  denture  and  thus  made  herself  a 
martyr  to  pain,  resulting  in  insomnia,  mental  irritability,  anorexia, 
and  loss  of  body-weight  from  11  stones  in  1894  to  6f  stones  in 
Oct.  1898.  She  consulted  me  on  Oct.  lOth  last  for  motor  paralysis, 
hyperesthesia,  wasting  of  the  left  upper  limb,  and  swelling  of  the 
right  side  of  the  lower  jaw  from  the  external  oblique  ridge  to  the 
symphysis.  She  had  four  fairly  good  lower  incisors,  but  the  two 
canines  were  much  decayed  by  the  clasps  of  the  denture,  and  there 
were  four  decayed  molars  in  the  upper  jaw.  She  was  compelled 
to  ^w^  up  the  denture.  From  October  12th  to  November  5th  she 
received  fifteen  sittings  of  combined  electric  current.  She  was  put 
on  liquid  diet  with  digestives,  and  hemoglobulin,  cod-liver  oil  and 
hypophosphite  emulsion,  and  phosphide  of  zinc  were  administered 
in  succession.  She  also  received  anodynes  and  hypnotics.  The 
tenderness  of  the  upper  limb  gradually  disappeared,  and  by  the 
middle  of  November  she  regained  motion  and  the  muscular  struc- 
ture showed  signs  of  filling  in.  She  was  also  relieved  of  neurotic 
symptoms  from  other  parts  of  the  body.  Simultaneously  with 
this  constitutional  treatment  an  incision  was  made  along  the  right 
alveolar  border  of  the  lower  jaw,  reaching  to  the  osseous  surface, 
eucaine  being  used  as  an  anesthetic,  and  some  purulent  discharge 
was  evacuated.  The  cavity  was  daily  syringed  with  carbolic 
acid  lotion  and  an  antiseptic  mouth  wash  was  used.  Notwith- 
standing the  swelling  rapidly  increased  and  caused  intense  pain. 
Four   leeches    were  applied    externally,    giving   temporary    relief, 
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followed  by  purulent  discharge  through  one  of  the  leech  bites. 
'Shortly  afterwards  the  sequestrum  could  be  felt  by  a  probe  loose 
in  its  cavity.  On  December  ist  three  grains  of  eucaine  in  solu- 
tion were  injected  along  the  alveolus  and  the  discharging  cavity 
was  enlarged.  The  sequestrum  was  drawn  up  by  the  forceps  and 
was  removed  from  the  cavity  by  the  patient  with  her  fingers.  Still 
the  necrosis  kept  on  creeping  toward  the  symphysis.  Profiting  by 
the  experience  of  Sir  J.  Tomes  I  adopted  ''  a  less  conservative  line 
of  treatment  "  and  removed  all  the  teeth,  with  the  result  that  the 
purulent  discharge  ceased  and  the  pain  and  swelling  subsided. 
The  so-called  hysterical  symptoms  disappeared  and  appetite  and 
sleep  were  restored.  After  a  gradual  decline  in  health  and  weight 
for  five  years  the  patient  regained  her  weight  in  three  months, 
weighing  1 1  stone  in  April  last.  It  is  needless  to  state  that  during 
her  prolonged  illness  she  had  been  treated  for  many  ills  that  flesh 
is  heir  to  and  had  swallowed  as  many  patent  nostrums  as  she 
could  get.  The  case  is  remarkable  for  the  long-suffering  of  the 
patient,  the  easy  removal  of  the  seqestrum,  and  the  rapid  recovery. 
— Montague  D.  Makuna,  M.R.C.S.,  Eng.,  L.R.C.P.,  Lona.,  in  Lancet. 


THE  RELATION  OF  DISEASES  OF  THE  TEETH    rO   THE  CHRONIC  SWELLINGS  OF  THE 

LYMPHATIC  GLANDS. 

The  title  indicates  that  the  author  has  tried  to  show  how, 
through  a  bad  tooth,  injurious  matter  may  get  into  the  lymphatic 
system.  The  most  important  question  to  settle  was  whether  a  so- 
called  "dead  tooth"  only  can  serve  as  an  entrance  way,  or  also 
teeth  with  an  inflamed  pulp. 

The  author,  by  experimenting  on  dogs'  teeth,  has  succeeded  in 
proving  the  latter.  The  pulp  of  a  narcotized  dog  was  laid  bare, 
some  Prussian  blue  painted  on,  and  the  cavity  closed  with  cement. 
After  two  to  three  days  the  dog  was  killed,  and  the  pulp  of  the 
tooth  as  well  as  the  submaxillary  glands  examined  with  a  micro- 
scope. Some  particles  of  the  Prussian  blue  were  found  dispersed 
through  the  whole  pulp  up  to  the  apex  of  the  root,  and  also  in  the 
lymphatic  glands,  although  in  very  small  quantities. 

How  to  explain  this  capability  of  absorption  of  the  pulp  is  a 
further  chapter  of  the  work.  It  is  a  fact  that  in  most  researches 
lymphatic  vessels  in  the  pulp  could  not  be  discovered  micro- 
scopically, therefore  the  author  has  tried  to  determine  by  Gerota's 
method,  by  means  of  an  injection  of  Prussian  blue  into  the  tissues 
of  the  pulp,  whether  there  existed  embryonal  absorbing  combs — 
in  other  words,  lymphatic  crevices,  lymphatic  capillaries,  or  lym- 
phatic vessels  in  the  pulp.  The  experiments  were  made  on  freshly- 
extracted  human  teeth  and  on  calves'  teeth.  A  whole  net  of 
vessels  and  capillary  veins  could  be  seen,  but  they  were  proved  to 
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be  exclusively  blood-vessels.  The  result  of  these  experiments 
was,  "  that  there  was  no  embryonal  lymphatic  vessels  or  spaces  in 
the  living  pulp." 

But  if  the  first  experiment  still  showed  an  absorption  on  behalf 
of  the  pulp  which  even  extended  to  solid  matter,  this  absorption 
does  not  take  place  in  a  regularly  formed  lymph-path,  but  it  is 
evidently  done  by  the  intercellular  stream  of  liquids  in  the  tissue, 
probably  even  simply  by  wandering  cells,  which  absorb  the  color 
and  carry  it.  If  once  the  absorbed  matter  gets  beyond  the  apex 
of  the  roots,  there  is  no  more  obstacle  in  the  way  of  its  carriage  to 
the  lymphatic  gland. 

Apart  from  these  experimental  investigations,  the  author  has 
also  tried  to  prove  clinically  that  "  dead  teeth,"  as  well  as  "  living  " 
defective  teeth,  may  cause  swellings  of  the  lymphatic  glands.  He 
has  examined  about  4,000  children,  a  far  greater  number  than  any 
of  the  earlier  fellow-workers  has  reached.  To  avoid  the  mistakes 
made  in  any  of  the  earlier  statistical  researches,  the  author  has 
prepared  statistical  tables,  which  exactly  indicate  how  many  milk- 
teeth  and  remaining  teeth  every  child  had,  how  many  teeth  had 
recently  been  taken  out,  also  the  spot  of  defect  in  every  bad  tooth 
and  the  degree  of  it.  The  condition  of  the  gum  of  every  child,  as 
well  as  those  local  or  general  illnesses  which  cause  swelling  of  the 
glands,  were  likewise  taken  into  consideration,  in  order  to  exclude 
such  cases  in  the  estimation  of  swellings  of  the  glands  caused  by 
illnesses  of  the  teeth. 

The  author,  after  closely  studying  the  source  of  every  single 
gland,  was  quite  convinced  that  the  upper  teeth  have  no  connec- 
tion with  the  submaxillary  glands,  because  the  lymphatic  vessels 
appertaining  to  them  empty  themselves  into  glands  which  are 
externally  not  perceptible,  and  he  has  arranged  two  different 
tables.  To  the  first  belong  the  teeth  of  both  jaws,  in  order  to 
compare  the  results  with  those  of  former  researches  ;  to  the  second 
— the  more  correct  one — belong  the  dead  teeth  and  those  having 
an  injured  pulp  of  the  lower  jaw,  whilst  the  teeth  in  the  same  con- 
dition in  the  upper  jaw  are  not  taken  into  account  ;  a  third  table 
only  enumerates  the  cases  of  swellings  of  the  glands  in  proportion 
to  teeth  with  an  affected  pulp. 

The  children  are  divided  into  three  groups  :  The  first  group 
comprises  319  children  who  had  no  swelling  of  glands  at  all  ;  236 
(74  per  cent.)  had  no  bad  teeth  which  might  have  caused  any 
swelling  of  the  glands  ;  80  (26  per  cent.)  had  such  bad  teeth.  The 
second  group  comprises  children  who  had  swellings  of  the  glands 
in  different  degrees,  but  there  were  no  other  causes  besides  bad 
teeth,  consequently  these  children  cannot  be  counted  in  statistics. 
3,i6t  children  are  left  for  the  third  group,  who  had  swellings  of 
the  submaxillary  glands  in  different  degrees,  for  which  no  other 
causes  could  be  found  except  those  arising  from  bad  teeth. 
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At  the  tabular  total  of  this  third  group  the  proportions  of  the 
numbers  were  as  follows:  Among  3,161  children  with  swellings  of 
the  glands  were  2,334  (or  78.8  per  cent.)  who  had  teeth  of  the 
third  or  fourth  degree  in  the  lower  jaw.  With  1,646  (or  70  per 
cent.)  of  these  children  the  bad  teeth,  with  regard  to  their  position, 
intensity  of  illness,  etc.,  corresponded  exactly  to  the  position  and 
the  degree  of  the  swelling  of  the  glands  ;  with  688  (or  29.5  per 
cent.)  the  bad  teeth  and  glands  did  not  agree,  or  partly  only.  The 
third  table  proves  that  more  than  half  of  all  the  teeth  made  respon- 
sible for  any  swelling  of  the  glands  had  still  a  living  pulp. 

The  author  states  the  summary  of  the  result  of  his  work  in  the 
foUowmg  sentences  : 

1.  Bad  teeth — carious  ones  especially — play  an  important  part 
as  etiological  factors  in  swellings  of  those  lymphatic  glands  in  the 
regions  of  which  the  teeth  are  situated. 

2.  As  long  as  the  caries  is  limited  to  the  enamel  and  dentine  of 
the  tooth,  without  influencing  the  pulp,  there  is  no  swelling  of  the 
gland  to  be  feared. 

3.  If  the  pulp  is  deprived  of  its  epithelial  protection,  which 
consists  of  the  enamel  and  dentine  of  the  tooth,  there  is  the  possi- 
bility of  a  swelling  of  the  lymphatic  gland  through  the  medium  of 
infectious  or  otherwise  injurious  matter. 

4.  Not  cnly  bad  teeth  w^ith  open  cavity  and  root  canals  must 
be  considered  the  entrance-way  for  infectious  matter,  but  also  the 
teeth  the  pulp  of  which  is  still  alive,  if  exposed  to  the  injurious 
influence  of  outer  contact. 

5.  There  are  no  lymphatic  capillaries  and  no  lymphatic  vessels 
existing  in  the  pulp,  and  yet  the  pulp  possesses  the  capability  of 
absorption. — Dr.  H.  Horner  Halle,  Berlin,  in  Dental  Record. 


Tit  Bits  from  the  Editors. 

In  an  editorial  entitled  *'  Union,"  the  editor  of  The  Journal  of 
the  British  Dental  Association,  writes  as  follows  :  "  The  big  sea  be- 
tween England  and  America,  was,  a  io.^  years  ago,  of  small 
account  among  the  other  great  separating  factors  that  kept  the 
two  nations  apart.  To-day  it  is  almost  the  only  thing  that 
divides  us  ;  but  in  the  broad  and  deep  highway  of  professional 
intercourse,  which,  like  the  Atlantic  ocean,  links  and  differentiates 
two  great  English-speaking  nations,  never,  we  hope,  again  to  be 
estranged,  there  linger  rocks  of  offence  which  surely  need  but 
recognition  as  impediments  to  be  avoided  or  removed  by  our 
American  cousins.  Every  day  something  happens  to  remove  a 
barrier,  to  destroy  a  prejudice,  or  to  create  a  new  bond  of  union, 
and  it  would  be  as  strang-e  as  it  would  be  unfortunate  if  the  better 
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understanding  did  not  reach  to  our  own  profession  and  its  cis^  and 
trans-Atlantic  practitioners.  The  Cosmos,  in  a  recent  article,  com- 
ments upon  the  differences  of  the  past,  and  hopes,  as  we  hope,  for 
the  closer  union  of  the  future  ;  and  it  may  hasten  rather  than  re- 
tard these  happier  relations  if  we  frankly  consider  for  a  moment 
certain  lingering  misunderstandings.  First,  there  is  the  name 
*  American  Dentistry,'  an  anomally  in  itself,  and  as  mischievous 
as  it  is  absurd.  Wherever  educated  scientific  men  live  in  any  num- 
bers, there  is  certain  to  be  the  best  surgery,  dental  or  other,  that 
modern  education  and  science  can  supply.  The  good  men  in 
America,  Australia,  Canada,  as  in  Britain,  will  do  the  best  possible 
work,  teach  all  that  should  be  taught,  and  advance  the  general  fund 
of  scientific  knowledge  from  which  all  the  world  may  draw.  There 
are  no  secret  systems  or  hidden  mysteries  in  dental  surgery,  or  in 
any  branch  of  the  great  healing  art  ;  the  man  who  refused  to  share 
his  knowledge  or  his  discovery  would  be  banished  from  profes- 
sional life.  Let  us,  then,  get  rid  of  an  expression  which  infers 
some  special  inspiration,  some  miraculous  excellence  such  as  no 
educated  professional  man  or  body  of  men  could  claim  without  a 
blush.  The  Cosmos  is  justly  proud  of  the  past  achievements  of 
dental  workers  over  there,  and  so  are  we,  and  we  must  both  be 
proud  of  those  who,  living  over  here,  have  made  some  not  unim- 
portant epochs  in  dental  history.  Whether  their  life's  work  be 
here  or  there,  in  the  old  country  or  in  the  new,  they  are  ours  in 
the  larger  sense  of  the  word,  and  we  will  be  proud  of  them  all 
together.  Geographical  features  may  limit  and  confine  other 
nations,  but  our  English-speaking  race  refuses  to  be  so  constrained. 
The  science  and  art  of  dental  surgery  is  a  building  which  we  all 
build  together,  and  in  which  we  have  to  live  together.  Let  us 
learn,  living  in  it,  to  know  each  other  better.  The  name  '  Ameri- 
can '  has  been  put  to  very  shameful  uses  in  this  country  in  connec- 
tion with  dental  surgery.  It  has  been  the  war-cry  of  quacks  and 
charlatans,  irrespective  of  nationality  ;  the  uneducated  imposter, 
the  half-educated  rogue,  the  ostracised  and  disgraced  outcast  from 
other  walks  of  life — all  have  sheltered  under  this  name  undisturbed; 
and,  what  has  most  sorely  tried  the  patience  of  British  practitioners, 
without  that  prompt  disavowal  and  unanimous  protest' that  might 
have  been  expected  from  those  who  have  a  real  title  to  the  name 
of  American  dentist.  This  disavowal,  we  feel,  is  still  due  to  the 
profession  at  large.  We  asked  for  it  ten  years  ago,  but  in  vain. 
Speaking  at  the  annual  meeting  of  the  British  Dental  Association, 
held  in  Dublin  in  1888,  the  then  sub-editor  of  this  Journal  appealed 
to  all  that  was  honorable  and  upright  in  America  and  in  this 
country  to  openly  and  publicly  disavow  the  thing  that  without 
justification  assumed  the  great  name  of  America  as  a  cloak  for 
vile   quackery.     Referring  to    the  then   dental  invasion  of  Ireland, 
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he  said  that  from  a  journaHstic  point  of  view  there  were  other 
worlds  to  conquer,  in  the  task  of  obtaining  the  co-operation  of 
American  journaHsm  in  exposing  and  denouncing  the  frauds  that 
were  being  daily  perpetrated  in  the  United  Kingdom  under  the 
name  of  American  dentistry.  May  we  not  now  congratulate  our- 
selves on  having  achieved  at  least  a  partial  victory  in  the  cordial 
utterance  by  our  influential  transatlantic  contemporary  of  a  hope 
for  the  final  removal  of  every  remaining  misunderstanding.  Hap- 
pier times  have  dawned  since  that  appeal  was  made.  Ten  years 
have  passed  away,  and  with  them  many  old  barriers  have  disap- 
peared. The  coming  decade  may  have  better  things  in  store  for 
us.  We  know  that  there  is  a  magic  in  association,  and  a  better 
knowledge  of  each  other  is  perhaps  all  we  want.  A  great  meeting 
is  in  the  near  future  at  Paris  ;  let  us  meet  to  bury  the  old  recrim- 
inations and  to  recommence  a  new  era  of  international  dental 
surgery." 

TTfE  editor,  Dr.  Frank  P.  Foster,  of  the  New  York  Medical 
Journal,  has  the  following  appreciative  remarks  with  regard  to 
the  American  dentist  of  the  present  day  :  "The  art  of  dentistry  is 
well  known  to  have  had  its  real  origin  in  the  United  States.  But 
it  is  not  as  a  skilled  and  ingenious  workman  alone,  or  even  chiefly, 
that  the  American  dentist  is  to  be  regarded  ;  he  occupies  a  position 
second  to  nobody  else's  as  a  scientific  investigator.  If  he  takes  up 
his  abode  in  some  European  city — and  he  often  does — it  is  not 
merely  for  the  ingenuity  displayed  in  the  appliances  he  takes  with 
him  from  his  native  land  that  he  is  distinguished  ;  he  soon  makes 
it  understood  that  he  is  practising  for  the  love  of  his  art,  and 
that  he  is  at  the  same  time  seeking  by  unsurpassed  methods  of 
scientific  study  to  advance  odontological  science.  Whoever  of  the 
medical  profession  may  be  unaware  of  this  would  lose  nothing  by 
attending  a  few  meetings  of  the  New  York  Odontological  Society  ; 
indeed,  he  would  probably  pickup  information  that  he  might  find 
of  advantage  in  his  own  work.  We  mention  that  particular  society 
simply  because  it  is  one  of  which  we  have  knowledge  founded  on 
observation,  and  not  because  we  imagine  there  are  no  other  dental 
societies  in  the  country  that  might  serve  as  equally  noteworthy 
examples  of  the  progressive  character  of  the  dentist's  work  and 
the  high  position  of  odontology  among  the  medical  sciences  ;  in- 
deed, our  present  reflections  have  been  prompted  by  a  paper  pre- 
sented before  the  Section  in  Stomatology  (a  term,  by  the  way, 
which  we  do  not  approve  of)  of  the  American  Medical  Association 
at  the  recent  Columbus  meeting,  by  Dr.  Frederick  B.  Noyes,  of 
Chicago,  and  published  in  the  Journal  of  the  American  Medical 
Association  for  August  5th.  Dr.  Noyes'  paper  was  the  outcome  of 
a    most  pains-taking   histological  study    of  the  periodontal  mem- 
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brane,  one  fraught  with  exceptional  technical  difficulties,  as  the 
author  explains.  It  is  illustrated  with  fine  halftone  reproductions 
of  photomicrographs  and  a  diagram  of  Dr.  G.  V.  Black's.  Unfor- 
tunately the  cuts  are  not  numbered,  though  they  are  referred  to  by. 
number  in  the  text.  Such  an  occurrence  will  occasionally  mar  the 
publication  of  an  important  article  ;  the  rush  attending  the  prepar- 
ation of  a  large  weekly  journal  is  such  a  tax  on  the  editorial  staff 
that  nobody  can  justly  be  blamed  for  it,  and  certainly  we  should 
be  the  last  to  cast  a  stone  at  our  excellent  contemporary  for  a 
blemish  which,  after  all,  is  probably  to  be  imputed  to  the  author's 
omission,  impossible  to  repair  if  noticed  at  the  last  moment,  and 
apt  not  to  be  noticed  at  all  till  the  paper  comes  out.  Like  things 
have  occurred  in  our  own  pages,  and  we  do  not  expect  to  escape 
them  so  long  as  human  faculties  are  finite.  Dr  Noyes'  article  is 
of  value,  not  only  by  reason  of  the  observations  recorded  in  it,  but 
also  for  the  suggestions  the  author  offers  as  to  solving  the  problems 
that  still  confront  the  histologist  with  reference  to  certain  epithelial 
structures  found  in  the  periodontal  membrane,  and  for  his  criticism 
of  argument  that  ought  to  be  founded  on  histology  ;  but  has  come 
with  profusion  from  men  who  admit  that  they  have  not  made  a 
histological  study  of  the  structures  concerning  the  diseases  of  which 
they  discourse.  In  other  words,  it  is  as  an  incentive  to  further 
work  on  the  part  of  his  fellow  dentists  that  Dr.  Noyes'  paper 
is  sure  to  prove  ofgreat  value,  for  they  are  far  too  devoted  to  the  ad- 
vancement of  odontology  not  to  heed  what  he  says.  Admirable  as 
their  everyday  work  is,  as  recently  exemplified  in  perfecting  dental 
anesthesia  and  in  the  use  of  porcelain  fillings,  it  is  subordinate  to 
their  intelligent  and  unremitting  pursuit  of  the  science  that  under- 
lies their  art.  The  American  dentist  of  the  present  day  is  most 
assuredly  in  the  advance  guard  of  scientific  progress." 

Alluding  to  the  advertisements  in  the  public  press  of  such 
remedies  as  Mrs.  Winslow's  Soothing  Syrup  for  children  teething, 
the  editor  Dr.  J.  L.  Williams,  says,  ''  We  should  have  thought  it  was 
a  matter  of  common  knowledge  that  coroners,  at  inquests  over 
children  who  have  died  from  taking  these  *  soothing'  syrups,  have 
condemned  their  use,  and  pointed  out  that  if  not  always  fatal  in  their 
effects,  they  are  invariably  injurious.  .  .  .  The  silence  obtained  by 
*  soothing  syrups'  containing  opium  often  resolves  itself  into  the  per- 
manent one  of  death.  But  even  when  this  is  not  the  case,  lasting  in- 
juries to  the  brain  and  system  must  result  from  such  dosing  of  tender 
infants.  .  .  .  The  fact  is,  of  course,  that  the  dental  quack  wishes  to 
keep  the  public  in  ignorance  ;  the  second-rate  qualified  dentist 
has  neither  the  time  nor  the  ability  to  educate  the  public,  and  the 
first-class  dentist  thinks  it  beneath  his  dignity  and  savoring  of 
self-advertisement  to  attempt  this  important  task.  But,  until  these 
latter  give  up  this  opinion,  we  shall  not  only  have  '  teething  '  made 
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an  excuse  for  child-murder  and  brain  mutilation  by  means  of 
noxious  drugs,  but  we  shall  also — and  this  serves  the  silent  ones 
right — have  the  advertising  quack  and  the  powerfully  syndicated 
dental  '  company  ' — of  limited  liability  in  every  sense  of  the  word 
— injuring  the  public  while  they  take  the  bread  out  of  the  mouths 
of  men  who  have  spent  years  to  fit  themselves  for  their  profession, 
and  for  the  honored  place  on  the  register  of  its  practitioners  to 
which  their  studies  and  work  entitle  them." — The  Dentist. 

Writing  of  the  dental  conventions,  the  editor.  Dr.  Jas.  Truman, 
says,  "  These  organizations  are  the  leaders  of  thought  in  the  pro- 
fession. If  they  fail  in  this  duty,  then  they  cease  to  be  of  value 
and  deserv^e  to  go  out  of  existence.  This  responsibility  is,  it  is 
feared,  not  regarded  by  the  members  as  it  should  be,  hence  the 
want  of  respect  felt  for  these  organizations  by  the  best-thinking 
minds.  .  .  .  The  dental  profession  in  the  United  States  has  made 
most  satisfactory  growth  in  theory  and  practice,  but  in  what  may 
be  called  the  higher  moral  excellencies  it  has  remained  practically 
where  it  was  half  a  century  ago.  It  has  failed  to  cultivate  the 
professional  spirit,  and  the  reason  why  this  has  not  been  done  lies 
largely  at  the  door  of  the  national  organizations.  From  the  first 
body  organized  to  the  last,  there  has  been  developed  a  petty  com- 
mercial spirit,  antagonistic  to  true  professional  spirit,  and,  in  fact, 
has  practically  destroyed  it.  This  commercial  spirit  is  so  strongly 
entrenched  in  the  minds  of  the  members  that  any  attempt  to  over- 
come it  has  always  met  with  decided  opposition.  .  .  .  What  is 
needed  in  all  dental  organizations  is  a  high  moral  example." — 
International  Dental  Journal, 

Referring  to  pyorrhea  alveolaris  the  editor,  Dr.  Ed.  C.  Kirk, 
remarks,  "  It  is  generally  admitted  that  no  more  complex  problem 
has  confronted  the  dental  pathologic,  and  no  other  has  called  forth 
so  many  and  diverse  opinions.  These  two  facts  are  in  themselves 
highly  significant,  as  indicating  the  probability  that  what  was 
originally  regarded  as  a  single  disease,  or  in  its  various  manifesta- 
tions but  so  many  modifications  of  a  single  disease,  is  in  reality  a 
complexus  of  conditions  having  different  etiological  relationships, 
as  well  as  diverse  clinical  expression.  .  .  .  The  empirical  method 
of  study  of  pyorrhea  alveolaris  was  a  necessary  phase  of  its 
earlier  investigation." — Dental  Cosmos. 

Referring  to  the  recent  decision  rendered  in  the  New  York 
courts  in  favor  of  the  International  Crown  Tooth  Company,  con- 
firming the  validity  of  patents  held,  and  which  litigation  has 
extended  over  .seventeen  years,  affecting  $io,oo3,ooo  claims,  the 
editor,  Dr.  F.  J.  S.  Gorgas,  states  that  the  Dental  Protective  Asso- 
ciation will  fight  the  decision,  and  that  hundreds  of  dentists  will 
join  the  Association. — American  Journal  of  Dental  Science. 
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SOME  CRITICISMS  SUGGESTED  BY  GOLD  CROWNS, 
AND  BY  A  CERTAIN  CLASS  OF  GOLD  FILLINGS 
OFTEN   SEEN    IN  THE   ANTERIOR   TEETH. 


By  Dr.  William  Jarvie,  of  Brooklyn. 


My  attention  was  especially  drawn  to  this  subject  during  the  past 
winter  by  quite  a  number  of  cases  that  I  happened  to  see.  In 
some  mouths  were  gold  crowns  which  had  been  so  inserted  as  to 
display  the  gold  in  a  most  repulsive  manner.  Another  class  of 
cases  showed  the  manner  of  gaining  access  into  cavities  between 
the  incisors  so  that  the  teeth  were  permanently  disfigured,  and  a 
display  of  gold  or  other  filling  material  made  necessary  during  the 
duration  of  those  teeth.  It  seems  to  me  that  this  is  the  age  of  the 
abuse  of  gold  crowns.  Crowning  with  gold  has  been  and  is  one  of 
the  great  advances  that  have  been  made  for  restoring  to  usefulness 
teeth  that  are  decayed  and  broken  down  ;  but  the  abuse  of  those 
same  gold  crowns  is  a  crying  evil.  The  display  of  gold  that  we  see 
in  the  mouths  of  people  of  good  taste  and  refinement,  as  well  as  in 
the  mouths  of  people  of  low  degree,  is  simply  barbarous,  and  to  my 
mind  it  is  on  a  par  with  the  custom  of  the  savages  of  South  Africa, 
who  wear  enormous  rings  in  their  ears  or  in  their  noses.  I  presume 
if  these  barbarians  should  see  the  gold  in  the  mouths  of  the  highly 
civilized  people  of  the  United  States,  they  would  think  it  just  as 
barbarous  as  we  consider  their  rings  and  other  adornments. 

The  bicuspid  gold  crown  is  rarely  needed,  and  rarely  ought  to  be 
used  in  the  mouth  ;  but  we  see  it  continually,  and  coming  from  the 
hands  of  men  from  whom  we  expect  better  things.  What  has 
brought  this  subject  more  forcibly  to  my  mind  than  anything  else  is 
the  fact  that  a  number  of  the  cases  I  have  lately  seen  have  been 
done  by  recent  graduates  from  colleges,  indicating  that  if  they  were 
not  following  the  teaching  of  the  professors  in  the  dental  schools, 
it  was  the  result  of  their  environment  while  in  the  college. 

Let  me  cite  a  few  cases  :  One  is  that  of  a  refined,  intelligent,  and 
prepossessing  lady  who  had  five  gold  bicuspid  crowns  in  her  mouth, 
two  on  either  side  of  the  upper  jaw  and  one  on  the  lower  ;  and  to 
prove  that  gold  ones  \vere  entirely  unnecessary,  I  will  tell  you  that  I 
removed  all  of  them.  Strange  to  say,  it  had  never  occurred  to  this 
lady  that  they  were  disfiguring  until  I  removed  one  of  them,  which 
was  quite  defective,  and  put  a  porcelain  crown  in   place  of  it,  and 
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she  was  so  pleased  with  the  result  that  she  requested  me  to  remove 
the  others,  which  I  did,  effecting  a  wonderful  improvement  in  her 
appearance.  The  condition  of  this  mouth  was  simply  barbarous, 
because  there  was  an  unnecessary,  extensive,  and  disfiguring  display 
of  gold.  These  crowns  were  inserted  by  a  dentist  who  had  been 
in  practice  a  number  of  years. 

Another  case  which  came  under  my  observation  last  winter  was 
that  of  a  lady  who  had  six  gold  crowns — four  bicuspids  and  two 
upper  central  incisors.  The  effect  was  most  repulsive,  and  the 
work  was  done  by  a  young  man  who  graduated  from  a  dental 
college  four  years  ago.  The  mechanical  adaptation  was  good,  but 
artistically  and  esthetically  it  was  horrible.  This  lady  was  in  my 
office  last  Saturday,  and  I  said  to  her,  "  I  have  forgotten  the  reason 
you  gave  for  having  ^d7/</ crowns  put  on  your  front  teeth.  What 
was  it  ?  "  She  said,  "  The  dentist  said  that  it  was  the  only  thing  to 
do.  I  had  been  told  he  was  a  wonderfully  skilful  man,  and  I 
thought  he  was  until  he  said,  toward  the  finish  of  the  work,  that  he 
was  glad. I  had  fallen  into  his  hands,  for  the  dentistry  I  had  had 
done  before  seemed  to  have  been  done  by  a  blacksmith.  I  did  not 
like  that,  for  the  gold  fillings  he  referred  to,  you  had  put  in  twenty- 
five  years  ago." 

Another  case  was  that  of  a  child  twelve  years  of  age,  with  the  six 
front  teeth  somewhat  crowded,  although  there  was  a  well-shaped 
arch.  The  dentist  had  extracted  the  lower  left  first  bicuspid,  which 
was  free  from  decay,  and  crowned  a  first  permanent  lower  molar  on 
the  same  side,  in  which  the  pulp  was  dead.  Just  think  of  it ! 
Extracting  a  perfect  bicuspid  so  as  to  crown  a  pulpless  first 
permanent  molar  in  a  child  of  twelve  years.  I  thought  that  was  one 
of  the  most  outrageous  cases  of  maltreatment  I  ever  heard  of  In 
ninety-nine  cases  out  of  a  hundred  such  a  tooth  will  not  be  retained 
more  than  five  or  six  years.  The  gum  is  all  inflamed  now,  and 
there  is  an  incipient  abscess  there. 

Another  case  which  came  to  me  in  the  early  part  of  the  summer 
was  that  of  a  lady  who  had  a  number  of  gold  crowns,  at  least  five, 
possibly  six.  They  were  all  more  or  less  defective,  one  being 
particularly  so,  more  or  less  decay  having  taken  place  near  the  gum- 
margin.  I  removed  the  crown,  and  to  my  astonishment  found  an 
almost  perfect  molar  underneath.  There  had  been  a  large,  simple 
crown  cavity  in  it,  involving  only  the  grinding-surface — an  easy 
cavity  to  fill — and  yet  the  tooth  had  been  covered  by  a  gold  crown. 
The  crown  had  been  imperfectly  fitted,  leaving  a  space  between 
the  gold  and  the  neck  of  the  tooth,  and  decay  had  occurred  there. 
I  filled  the  new  cavity  and  also  the  one  on  the  grinding-surface,  and 
the  natural  crown  is  in  evidence  instead  of  the  gold  one.  This 
occurred  early  in  the  summer,  and  I  have  not  seen  the  lady  since. 
My  present  intention  is  to  remove  every  one  of  the  crowns  in  that 
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mouth,  for  from  that  one  experience  I  have  an  impression  that  I 
shall  find  fairly  good  natural  crowns  under  all  the  gold  ones.  The 
previous  cases  I  have  criticized  solely  from  an  esthetic  point  of  view, 
but  this  is  a  case  of  rascality  pure  and  simple. 

Another  class  of  cases,  of  which  several  have  come  to  my  atten- 
tion during  last  winter,  is  where  cavities  between  the  incisors  have 
been  opened  into  from  the  labial  surface,  leaving  the  palatine 
surface  intact,  although  the  cavities  were  not  very  large,  thus 
disfiguring  the  teeth  and  necessitating  the  display  of  gold  or  other 
filling  material.  It  is  a  discreditable  practice,  yet  it  is  quite 
prevalent,  and  is  done  by  men  who  are  skilful  manipulators  of  gold 
foil.  I  have  seen  some  beautiful  fillings  in  such  cavities  as  far  as 
the  mechanical  adaptation  of  the  gold  to  the  tooth  is  concerned,  but 
from  an  artistic  or  esthetic  point  a  wrong  had  been  inflicted  upon 
the  patient 

There  is  another  reason  why  the  display  of  gold  ought  to  be 
avoided  if  possible.  Nothing  is  more  beautiful,  and  there  is  nothing 
more  admired,  than  perfect  manly  or  womanly  physical  condition. 
Every  decayed  tooth  is  a  defect,  and  a  display  of  gold  in  the  mouth 
calls  attention  to  the  fact  that  the  wearer  of  it  is  physically  defective, 
in  regard  to  the  teeth  at  least,  and  the  persons  in  whose  mouths 
such  defects  are  seen  are  just  so  much  less  attractive  in  the  eyes  of 
those  who  see  them.  So  one  is  doing  an  injury  to  his  patients  every 
time  he  permits  a  particle  of  gold  to  be  displayed  that  can  possibly 
be  avoided.  I  do  not  say  that  gold  should  never  be  seen  in  the 
mouth.  We  must  look  at  things  from  a  practical  standpoint  ;  but 
if  you  can  repair  the  ravages  of  decay  with  porcelain,  or  insert  gold 
so  that  it  cannot  be  seen,  do  so  and  you  will  do  your  patient  a 
service.  I  have  seen  bicuspids,  and  even  incisers,  crowned  with 
gold,  and  it  was  the  very  best  thing  that  could  be  done  under  the 
circumstances,  but  while  they  were  very  useful  and  served  a  good 
purpose,  they  were  never  beautiful  The  subject  of  porcelain  inlays, 
that  was  referred  to  early  in  the  evening,  would  naturally  come  in 
here.  One  cause  of  the  defect  in  porcelain  inlays  has  been  the 
cement.  We  can  make  a  porcelain  inlay  so  perfect  that  it  is  almost 
impossible  to  detect  it  ;  but  in  time  the  cement  or  oxyphosphate  is 
dissolved,  the  inlay  drops  out,  and  you  have  a  larger  cavity  than  you 
had  before.  I  think  this  line  of  investigation  is  a  wise  one,  and  if 
the  cement  that  Dr.  Walker  has  referred  to  will  prove  insoluble,  and 
so  adhesive  as  to  retain  the  porcelain  in  the  cavity,  porcelain  inlays 
would  be  perfection. 

-  I  have  only  introduced  this  subject,  and  I  hope  it  may  be 
continued  by  others.  Go  where  you  will,  in  the  streets,  in  the  hotels, 
in  the  theatres,  and  you  see  this  display  of  gold.  It  is  a  crying  evil. 
It  is  not  in  the  line  of  true  art,  and  we  ought  to  do  all  in  our  power 
to  prevent  its  spread. 
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Mr.  E.  T.  Darby,  of  Philadelphia — Dr.  Jarvie's  paper  suggests 
a  field  for  thought  and  discussion.  It  would  hardly  seem  possible, 
however,  that  there  could  be  but  one  opinion  as  to  the  undesira- 
bility  of  placing  gold  crowns  upon  any  of  the  anterior  teeth,  or 
even  bicuspids,  which  would  be  shown  in  conversation  ;  and  yet  the 
frequency  with  which  we  see  the  opposite  is  the  best  evidence  that 
all  practitioners  are  not  agreed  upon  this  point. 

I  am  frequently  shocked  when  I  see  the  mouths  of  some  people 
to  find  glaring  gold  crowns  on  the  bicuspids  and  anterior  teeth. 
Only  last  week  I  met  a  lady  in  a  trolley  car  in  Philadelphia  whom 
I  had  known  years  ago,  but  who  for  some  years  past  has  been  living 
in  one  of  the  southern  states.  As  soon  as  I  had  entered  into 
conversation  with  her  I  observed  that  she  had  three  gold  crowns  on 
her  superior  bicuspids,  and  a  great  display  of  gold  in  the  incisors 
and  cuspids.  A  pretty  face  almost  ruined  by  this  shocking  display 
of  gold. 

I  have  sometimes  thought  that  this  craze  for  crowning  teeth  with 
gold  was  more  prevalent  in  the  western  and  southern  states  than  in 
the  middle  and  eastern  states,  but  it  may  be  that  my  attention  has 
been  more  frequently  called  to  cases  coming  from  those  sections  of 
the  country.  I  should  be  sorry  to  think  that  the  esthetic  sense  or 
love  of  the  beautiful  was  a  matter  of  locality.  But  of  one  thing  I 
am  sure — the  great  majority  of  the  people  who  compose  my  clientele 
would  not  tolerate  the  display  ot  gold  which  is  so  frequently  seen 
by  all  of  us.  I  cannot  condemn  in  terms  too  strong  the  practice, 
which  of  late  has  become  so  prevalent,  of  mutilating  teeth  that 
gold  crown  and  bridges  may  be  fastened  upon  them.  It  has 
seemed  to  me  at  times  that  in  certain  localities  the  dentists  had 
gone  mad  in  their  desire  to  crown  teeth  and  bridge  spaces.  I  have 
seen  in  some  instances  a  sound  cuspid  and  second  bicuspid 
mutilated  that  a  gold  crown  might  be  put  upon  each  to  hang  a  tooth 
between.  Worse  than  that,  I  have  seen  a  lateral  incisor  covered 
with  a  gold  crown,  and  a  first  bicuspid  mutilated  and  then  covered 
with  a  gold  crown  that  a  cuspid  might  be  hung  between  them. 
These  are  extreme  cases,  and  yet  they  illustrate  the  tendency  on 
the  part  of  some  practitioners  to  bridge  and  crown  everything  that 
comes  along.  I  would  not  seem  to  condemn  gold  crowns  in  every 
instance,  nor  for  extreme  cases.  I  would  be  just.  I  have  in  two 
or  three  instances  covered  as  many  as  eight  of  the  anterior  teeth 
and  bicuspids  in  a  given  mouth  ;  but  these  were  for  men  well 
advanced  in  life,  where  the  teeth  had  been  worn  down  at  least  one- 
half  of  their  entire  length,  and  where  the  occlusion  of  the  opposing 
teeth  was  such  that  it  seemed  the  only  feasible  thing  to  do.  A  long 
upper  lip  or  a  heavy  moustache  have  in  each  of  these  cases  done 
much  to  hide  from  view  the  objectionable  display  of  gold.  To  have 
done   the  same   thing  in   the  mouth  of  a  lady  would  have  been 
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exceedingly  inartistic,  if  not  absolutely  reprehensible.  Circum- 
stances do  alter  cases,  and  what  would  be  condemnatory  in  one  case 
might  not  be  in  another  where  the  conditions  were  totally  different. 
The  same  may  be  said  of  the  unnecessary  display  of  large 
gold  fillings  in  the  anterior  teeth.  The  highest  degree  of  skill  is 
evinced  by  concealing  rather  than  exposing  gold.  Many  of  the 
fillings  required  in  anterior  teeth  could  be  hidden  from  view  if  the 
operator  would  cut  from  the  palatal  rather  than  the  labial  border  of 
the  cavity.  The  Jenkins  system  of  porcelain  inlays  when  once 
adopted  and  generally  put  in  practice  will  do  much  to  limit  this 
vulgar  display  of  gold  in  the  teeth.  Only  yesterday  I  was  talking 
with  an  American  dentist  who  has  been  residing  on  the  continent 
of  Europe.  He  told  me  that  European  ladies  will  not  have  gold 
fillings  in  their  anterior  teeth  if  there  must  be  a  display  of  the  gold, 
much  preferring  white  cement  ones,  even  though  it  becomes 
necessary  to  renew  them  after  a  few  months'  time.  I  have  no  doubt 
that  this  objection  has  been  one  of  the  factors  which  has  induced 
Dr.  Jenkins  to  work  so  energetically  to  perfect  his  system  of  porce- 
lain fillings.  Just  in  proportion  as  education  and  refinement 
predominate,  just  in  that  proportion  will  the  people  demand  the 
highest  art,  and  that  lies  along  the  lines  of  the  nearest  attainable 
approach  to  nature.  Barbaric  people  are  pleased  with  glittering 
show.  Civilized  American  and  European  people  of  refinement  are 
pleased  with  natural  beauty,  and  the  nearest  approach  to  that  is 
nature  itself  I  should  be  glad  indeed  if  the  Odontological  Society 
of  the  city  of  New  York  would  put  upon  record  its  hearty  protest 
against  the  indiscriminate  practice  of  mutilating  teeth  for  the 
purpose  of  crowning  with  gold,  whether  it  be  for  the  attachment  of 
bridges  or  the  restoration  of  so-called  frail  teeth. 

Dr.  J.  Adams  Bishop  :  I  have  a  little  clipping  from  one  of  our 
"  yellow  journals  "  in  this  city.  It  is  headed  "  Frowns  upon  a  Fad," 
and  reads  thus : 

"  To  THE  Editor  :  , 

"  Allow  me  to  call  your  attention  to  the  gold  tooth,  which  is 
becoming  so  popular  with  the  young  ladies  of  this  country.  I  am 
desirous  of  interesting  you  in  this  subject,  so  you  will  by  your  in- 
fluence advise  the  people  through  the  New  York  Journal  to  stop 
having  one  of  the  greatest  gifts  they  possess  destroyed  (their  teeth) 
just  to  have  one  of  those  unsightly  gold  teeth  placed  in  front  of 
their  mouths.  What  a  pity  it  is  that  the  American  girls  indulge  in 
such  a  barbarous  custom  !  It  is  not  unlike  one  of  the  characteristic 
traits  of  some  of  the  tribes  on  the  Philippine  Islands,  who  blacken 
their  teeth  to  make  themselves  look  more  beautiful. 

"  (Signed)  M.  B.  Bell,  D.D.,  Baltimore." 
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The  writer  of  this  article  seems  to  think  that  this  foolishness  is 
due  to  the  young  ladies,  or  to  the  people;  but  I  think  it  is  more  the 
fault  of  our  operators.  The  workmanship  of  the  present  age  in 
dentistry  is  so  wonderful  and  skilful  that  it  seems  to  me  he  is  not  a 
very  good  artist  who  places  a  gold  crown  in  the  front  of  the  mouth 
by  the  side  of  beautiful  natural  teeth,  where  he  has  the  most 
exquisite  work  of  his  Creator  to  model  after.  As  teeth  in  their 
color  and  size  are  created  by  a  mind  greater  than  man's,  he  may 
little  hope  to  succeed  who  attempts  to  restore  nature  by  such  con- 
trasting effects. 

The  talk  we  have  here  to-night  ought  to  be  put  into  actual 
practice  by  every  dentist  who  desires  to  elevate  his  calling. 

A  week  ago  last  Thursday  I  had  a  young  lady  in  my  office  who 
had  beautiful  teeth  with  the  exception  of  the  left  lateral.  I  cannot 
tell  you  the  reason,  but  some  operator  had  piit  a  gold  crown  upon 
it,  between  two  teeth  most  beautifully  colored  by  nature.  The 
glare  of  that  one  tooth  threw  into  shadow  the  rest  of  the  mouth. 
It  was  well  put  on,  but  it  was  a  great  disfigurement.  Last 
Wednesday  afternoon  I  placed  in  the  mouth  of  a  young  patient  a 
lateral  tooth.  The  life  was  still  in  the  root,  the  pulp  was  healthy, 
and  I  saw  no  better  way  than  to  take  a  thin  piece  of  gold  plate 
and,  with  one  of  my  handle-pluggers  as  a  pattern,  strike  it  up  so  as 
to  make  a  half-thimble  to  fit  the  lingual  side  of  that  root.  Then 
I  took  a  porcelain  crown  and  ground  it  out  so  that  I  could  put  on 
a  lining:  then  these  were  fitted,  soldered,  and  cemented,  success- 
fully completing  the  operation.  The  life  is  still  in  that  root,  and 
the  appearance  is  that  of  a  good  natural  tooth.  This  method  can 
be  adopted  in  almost  all  cases,  and  its  superiority  to  the  use  of  a 
gold  tooth  must  be  evident  to  the  most  careless. 

Dr.  HODSON  :  There  surely  is  but  one  thing  to  say  from  the 
esthetic  point,  or  in  fact,  even  the  civilised  one.  It  is  quite  impos- 
sible to  imagine  anyone  with  any  artistic  sense  doing  such  a  thing 
as  placing  these  gold  crowns  in  the  front  of  the  mouth.  I  have 
seen  many  of  them  in  the  mouths  of  the  shop  girls  in  the  stores, 
and!  fancied  it  was  quite  as  much  in  consequence  of  their  deter- 
mination to  have  the  vulgar  display  as  it  was  the  advice  of  the 
•operator.  I  cannot  conceive  of  any  artistic  operator  doing  it  under 
any  conceivable  circumstances.  I  have  carried  even  cervical 
•cavities^those  "impossible"  things  for  temporary  stopping — along 
for  years  and  years,  in  the  mouths  of  women  particularly,  who 
could  not  cover  up  their  mouths  with  a  moustache,  with  oxyphos- 
phate  fillings,  recognizing  the  fact  that  they  wear  out  rapidly  and 
must  be  often  renewed.  I  am  praying  for  the  Jenkins  system  to 
become  so  defined  as  a  matter  of  practice  that  it  can  be  used  in 
difficult  cases  like  cervical  stoppings.  It  is  easy  enough  to  place 
porcelain  filling  in  the  front  face  of  the  crown  of  a  tooth,  and  to 


SELECTIONS  313 

cement  it  with  almost  anything  and  expect  it  to  remain.  I  have 
known  of  that  being  done  twenty-five  or  thirty  years  ago.  But  the 
place  where  we  need  it  most  and  oftenest  is  the  cervical  margins  of 
the  teeth,  particularly  in  the  mouths  of  women — the  very  place 
where  no  cement  of  any  sort  will  stay,  and  where,  on  the  other 
hand,  it  demands  the  best  cementation  because  of  the  shallow, 
marginless  encircling  cavities  at  those  points.  I  should  think  very 
seriously  of  even  smoothing  off  and  accepting  a  broken-off  section 
of  a  front  tooth  before  I  would  even  build  it  down  with  gold.  I  do 
not  approve  of  gold  in  the  front  of  the  mouth.  I  would  rather 
have  my  patients  go  about  with  half  a  front  tooth  gone  than  with 
one  made  of  gold. 

Dr.  Van  Woert  :  I  want  to  reiterate  what  I  said  in  Albany 
last  May,  which  is  :  that  nothing  has  come  to  the  dental  profession 
in  the  last  twenty-five  years  that  has  done  so  much  damage  as 
crown  and  bridge-work.  The  young  men  have  been  led  to  believe 
that  they  could  save  more  teeth  in  that  way  than  any  other,  par- 
ticularly when  busy  and  pressed  for  time.  The  result  is  a  dropping 
off  of  the  large  gold  or  master  operations,  and  eventually  the 
elimination  from  their  practice  of  that  skill  which  is  necessary  for 
the  making  of  a  proper  gold  filling.  You  will  agree  with  me  that 
it  makes  little  difference  what  the  capabilities  of  the  man  are,  if  he 
follows  that  practice  for  a  number  of  years  he  incapacitates  himself 
for  the  proper  handling  of  a  reputable  practice.  As  to  the  appli- 
cation of  gold  to  the  front  teeth,  as  spoken  of  by  Dr.  Jarvie,  I  am 
sorry  to  say  that  in  many  cases  I  have  made  it  more  conspicuous 
than  it  should  have  been,  but  I  have  learned  by  experience.  When 
we  see  teeth  where  crowns  have  been  put  on,  like  a  cover  to  a  box, 
without  the  preparation  of  the  roots  for  their  reception,  and  those 
crowns  are  taken  off,  the  teeth  filled  and  doing  good  service  to-day, 
it  seems  to  me  time  to  call  a  halt. 

Dr.  M.  L.  Rhein  :  It  has  frequently  occurred  to  me  during 
the  past  few  years  that  the  reputation  of  American  dentistry  is 
beginning  to  seriously  suffer  from  this  horrible  abuse,  of  which  we 
have  heard  so  much  this  evening.  It  is  unnecessary  for  any  of  us  to 
go  into  any  further  details  as  to  example.  I  doubt  if  there  is  a  gen- 
tleman in  the  room  who  cannot  follow  up  every  case  that  has  been 
mentioned  with  other  cases  that  will  parallel  it  or  distance  it.  The 
motive  I  have  in  speaking  upon  this  subject  is  tO  see  if  there  is  not 
some  method  by  which  this  evil  can  be  abated.  The  president,  in 
asking  the  gentlemen  to  discuss  this  subject,  said  we  should  make 
our  discussion  as  strong  as  possible — of  course,  in  condemnation  of 
this  evil — but  of  what  avail  will  that  be  ?  in  what  way  will  it  abate 
this  crime  that  is  being  committed  upon  the  teeth  of  a  long-suffer- 
ing American  public  ?  The  class  of  people  that  we  reach  are  the 
dentists  of  the  country,  who  read  and  pay  some  attention  to  the 
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reports  of  our  meetings  in  the  journals.  We  all  know  that  but  a 
very  minute  proportion  of  those  men,  if  any,  are  the  ones  who  do 
these  things.  I  do  not  at  all  agree  with  the  view  Dr.  Hodson  holds 
— that  the  people  want  this  thing  done.  I  have  studied  the  matter 
very  extensively  and  seriously,  and  my  view  agrees  with  that  of 
Dr.  Jarvie,  that  the  person  who  had  it  done  knew  nothing  about  it, 
and  relied  entirely  upon  what  the  dentist  told  him.  That  has  been 
my  experience  in  every  case  I  have  seen.  The  dentist  said  that 
was  the  thing  to  do,  and  the  patient,  going  with  confidence  to  that 
dentist,  permits  him  to  do  what  he  advises.  Taking  this  view  of 
the  case,  it  has  struck  me  that  the  only  way  in  which  we  can  lift 
this  stigma  from  our  profession  is  by  educating  the  public  at  large 
upon  the  subject.  We  gain  nothing  by  voicing  our  sentiments  on 
this  subject  to  the  men  who  know  better.  It  is  true  that  there 
may  be  a  few  men  among  us  who  would  debase  themselves  by 
doing  this  work;  but  I  believe  their  number  is  very  small  compared 
with  the  great  amount  of  this  work  that  we  see.  The  point  struck 
me  forcibly,  when  Dr.  Bishop  read  that  little  clipping  from  the 
newspaper,  that  that  is  the  way  to  reach  this  subject.  It  is  for  a 
society  or  a  number  of  societies  to  educate  the  public  at  large.  As 
a  branch  of  the  healing  art,  the  dentists  of  the  city  of  New  York, 
and  especially  members  of  our  societies,  during  the  past  twenty 
years,  have  held  themselves  very  much  aloof  from  anything  that 
would  give  a  taint  of  appearing  before  the  public.  The  feeling  has 
been  that  we  did  not  want  to  do  anything  that  would  appear  like 
advertising,  and  in  that  way  I  am  afraid  we  have  gone  too  much 
to  the  other  extreme.  The  medical  societies  that  meet  in  this 
building  consider  the  public  welfare  as  part  of  their  sacred  duty, 
and  not  only  the  attendance  upon  patients  and  obtaining  their  fees 
for  their  services.  They  look  upon  the  education  of  the  public  as 
part  of  their  duty,  and  it  should  be  so  with  us. 

The  thought  came  to  my  mind  while  Dr.  Bishop  read  the  clip- 
ping that  that  was  the  only  means  by  which  this  evil  can  be  over- 
come. Educate  the  people  thoroughly  in  this  way,  and  I  have  not 
the  slightest  doubt  that  you  would  meet  with  cordial  co-operation 
in  your  work.  The  livelihood  of  a  large  number  of  men  whom  we 
consider  a  disgrace  to  the  profession  would  be  greatly  diminished, 
and  some  of  them  might  have  to  seek  another  outlet  I  often 
wonder  that  our  Law  Committee  has  not  thought  this  a  way  of 
interfering  with  those  men  much  more  seriously  than  by  legal 
proceedings.  If  they  would  educate  the  public  as  to  what  dentistry 
is  when  properly  performed,  and  what  abuse  of  dentistry  leads  to 
when  it  is  done  in  this  way,  it  would  prove  of  great  value.  I  do 
not  care  to  go  any  deeper  into  this  matter,  except  that  I  would 
like  to  see  this  society  take  some  initiative  in  this  respect.  It 
would  take  very  little  work  for  a  proper  committee  of  this  society 
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to  do  something  which,  if  commenced  in  New  York  city  on  a 
proper  scale,  would  be  taken  up  by  the  dental  societies  all  over 
the  country,  and  it  would  be  but  a  few  years  before  this  evil  would 
be  abated. 

Dr.  A.  L.  Northrop  :  I  am  in  hearty  accord  with  the  remarks 
of  Dr.  Jarvie  and  some  of  the  other  gentlemen.  I  do  not  think  it 
will  need  legislation,  or  any  great  tact  on  the  part  of  dentists,  to  do 
away  with  this  evil.  I  recollect  a  number  of  years  ago,  when  our 
good  friend  Dr.  Arthur  published  a  work  on  the  "Arthur  System," 
many  dentists  went  into  it  as  the  greatest  thing  that  was  ever 
brought  before  the  public  ;  but  I  do  not  think  it  is  used  much 
nowadays.  I  saw  this  summer  so  many  people  with  bicuspids, 
incisors,  and  lateral  incisors  gold-crowned  that  I  was  completely 
disgusted,  and  I  made  the  remark  to  a  gentleman,  who  was  sitting 
on  the  deck  of  the  steamer  with  me,  that  it  would  not  be  a  great 
while  before  it  would  be  done  away  with,  and  many  dentists  who 
who  were  doing  it  largely  now  would  be  ashamed  of  themselves. 
Crowns  are  now  used  extensively,  but  it  will  not  be  a  great  while 
before  you  will  find  that  they  will  be  used  only  where  nothing 
else  can  be.  It  is  one  of  those  things  that  will  remedy  itself. 
Dentists  are  so  confiding  that  if  a  man  has  a  good  thing  and  brings 
it  before  the  profession,  they  all  want  to  go  into  it.  If  there  is  a 
new  gold,  they  all  want  it,  and  say  it  is  the  greatest  thing  that  was 
ever  used.  In  a  little  while  it  passes  away.  Two  years  ago  nearly 
all  the  dentists  in  England  and  France  were  using  the  Solila  gold 
almost  exclusively  ;  this  year  I  could  not  find  one  in  London  who 
was  using  it  exclusively.  When  crown  and  bridge-work  die  out,  and 
we  become  conservative  in  the  use  of  them,  no  doubt  something 
else  will  come  up.  It  will  always  be  so.  Patients  come  in  and 
are  willing  to  have  the  gold  crowns  taken  off,  which  shows  their 
dissatisfaction.  Some  dentists  will  tell  you  that  they  have  drawers 
filled  with  bridge-work.  That  shows  that  their  patients  are  dissatis- 
fied with  them.  We  are  getting  down  to  a  conservative,  judicious 
mode  of  operation.  We  do  not  need  any  legislation.  When 
dentists  advise  their  patients  properly,  we  will  get  down  to  a  solid 
and  sound  basis. 

Dr.  J.  Bond  Littig  :  Dr.  Jarvie  voiced  my  sentiments,  except 
when  he  said  he  thought  the  professors  were  to  blame.  I  would 
be  very  loath  to  be  responsible  for  what  the  boys  do  when  they 
leave  college.  I  would  be  very  loath  indeed  to  have  them  tax  me 
with  their  failures,  any  more  than  Dr.  Jarvie  would  like  to  be  held 
responsible  as  a  State  Board  Examiner  for  those  he  passes.  But 
my  young  men  will  bear  me  out  that  I  have  said  all  the  way 
through,  "  Never  put  a  gold  crown  on  any  tooth  that  you  can  fix 
in  any  other  way,"  and  you  all  know  that  I  have  tried  for  a  long 
time  to  get  something   that  will   do  away   with   gold.      I    have 
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been  trying  to  find  inlays  and  everything  else  to  do  away  with  this 
indiscriminate  use  of  gold. 

Dr.  Jarvie  :  The  discussion  has  been  very  interesting,  and 
before  it  is  closed  I  would  like  to  say  two  or  three  words  in 
response  to  some  things  that  have  been  said.  I  want  to  say  to 
Dr.  Evans  that  I  commenced  by  paying  a  high  tribute  to  gold 
crowns.  They  are  of  very  great  value.  It  was  their  abuse  that  I 
called  attention  to.  I  also  said  there  were  cases  where  putting  a 
gold  crown  on  a  bicuspid  was  the  wisest  and  best  thing  to  do. 

I  did  not  want  to  be  understood  as  making  any  reflections  upon 
professors  in  our  dental  schools.  I  did  not  blame  the  professors 
because  recent  graduates  were  inserting  gold  crowns  where  they 
were  not  indicated,  but  said  some  of  these  operations  were  per- 
formed by  young  men  just  out  of  college,  and  they  must  have  been 
influenced  to  do  it  by  their  environment  while  at  college. 

There  are  four  professors  in  our  dental  schools  in  this  room, 
besides  several  teachers  and  lecturers,  and  I  have  a  very  high 
regard  not  only  for  them  personally,  but  for  their  teachings,  so  much 
so  that  I  may  ask  them  to  lay  still  greater  stress  in  their  lectures 
to  their  students  to  avoid  doing  what  some  of  the  young  men  who 
have  graduated  do  now.  Being  warned  what  not  to  do  is  some- 
times of  as  much  value  as  being  taught  what  to  do. 

I  think  Dr.  Rhein  has  made  a  very  good  suggestion,  viz.,  that 
the  dental  societies  owed  a  duty  to  the  people  at  large.  Discus- 
sions at  the  meetings  of  this  society,  and  their  publication  in  the 
dental  journals,  reach  comparatively  a  small  percentage  of  the 
dental  profession.  The  men  who  as  a  rule  do  what  has  been  de- 
nounced to-night  do  not  usually  belong  to  dental  societies,  or  read 
dental  journals,  and  I  think  this  society  should  issue  some  sort  of 
an  article,  or  a  series  of  articles,  to  the  press,  making  it  known  that 
the  display  of  gold  is  not  approved  by  the  members  of  the  profes- 
sion at  large,  but  that  it  is  very  objectionable. 

The  President  :  Before  adjourning  I  want  to  add  a  few  words. 
I  recall  no  meeting  of  this  society  that  has  given  me  more  satis- 
faction than  the  one  we  have  just  held.  My  gratification  arises 
from  the  emphatic  condemnation  you  have  given  the  practice  of 
setting  gold  crowns  in  conspicuous  places  in  the  mouth.  For 
many  years  I  have  watched  with  pain  and  regret  the  growth  of 
this  dreadful  practice.  Dr.  Jarvie,  in  applying  to  it  the  term 
"  barbaric,"  has  used  the  only  word  that  fittingly  describes  it.  I 
know  no  single  word  in  the  language  that  so  fully  expresses  my 
feeling  in  reference  to  it. 

For  years  it  has  been  a  wonder  to  me  that  our  profession  has 
not  united  in  some  emphatic  and  effective  protest  against  it.  That 
it  should  have  gone  so  long  unrebuked  has  shaken  my  faith  in  the 
boasted  advance  of  dentistry  throughout  the  world.     It  has  con- 
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stantly  forced  home  the  thought  that  dentists  are  still  not  far 
removed  from  the  jewellers,  from  whose  ranks  in  the  early  days  so 
many  were  said  to  have  come.  It  is  a  sad  commentary  upon  the 
taste  and  refinement,  not  only  of  the  dentists  who  will  do  such 
work,  but  also  upon  the  public  that  will  allow  it !  Each  are  guilty 
of  a  disregard  of  the  first  principles  of  true  art 

We  boast  of  our  modern  civilization  !  What  has  it  brought  us  ? 
The  "  dental  parlor,"  with  its  shocking  show-case,  and  its  shame- 
less display  of  vulgarity ! 

It  is  safe  to  say  that  most  dentists  who  do  these  things  do  them 
for  the  money  to  be  made  from  them  ;  we  therefore  meet  commer- 
cialism at  every  turn — on  the  railways,  in  the  hotels,  on  the  stage, 
in  the  parlors  of  the  rich  as  well  as  the  poor — everywhere  where 
men  and  women  congregate. 

It  is  enough  to  make  one  grow  sick  at  heart.  I  have  not  words 
in  which  to  express  the  feeling  I  have  when  I  see  the  human  face 
divine  so  treated  ! — speech  made  so  ghastly  ! 

It  would  seem  as  if  the  great  masters  of  art  through  all  the 
ages  had  lived  in  vain — as  if  this  age  of  mechanism  and  invention 
had  crushed  out  or  smothered  that  fine  appreciation  of  beauty 
that  should  be  one  of  the  gentlest  and  choicest  attainments  of 
the  race. 

Shame  on  us  as  a  profession  that  we  do  not  make  some  effort 
to  stem  the  tide  that  has  already  so  degraded  us  in  the  eyes  of 
those  who  have  artistic  instincts,  and  who  feel  that  beauty,  after 
all,  is  something  real,  and  worthy  of  man's  highest  efforts! — Dental 
Cosmos,  [No  apology  need  be  made  for  the  late  insertion  of  the 
above.     Ed.  D.  D.  J.] 


WHAT    THEY    THINK    OF    IT    IN    AUSTRALIA, 


That  this  question,  or  rather  the  abuse  of  its  legitimate  applica- 
tion in  dental  practice,  is  attracting  a  large  amount  of  attention  in 
America  and  elsewhere,  is  made  very  much  more  manifest  if  we 
read  m.any  of  the  dental  journals.  In  these  we  find  the  same 
unstinted  censure  of  this  travesty  of  artistic  work.  Whilst  crowning 
with  gold  has  been,  and  is,  one  of  the  great  advances  made  in 
dental  art,  yet  it  is  the  abuse  of  these  gold  crowns  which  is  a  crying 
evil.  It  is  not  in  the  true  line  of  art,  and  we  ought  to  do  all  in  our 
power  to  prevent  the  spread  of  this  abuse. 

May  well  the  question  be  asked,  what  a  satire  on  professional 
effort  ?  And  what  a  disgrace  it  is  that  these  unsightly  all-gold 
crowns  for  front  teeth  should  have  become  the  fashion !  An 
English  exchange,  in  commenting  upon  this  matter,  quotes    the 
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New  York  Herald :  "What  a  pity  it  is  that  the  American  girls 
indulge  in  such  a  barbarous  custom  !  It  is  not  unlike  one  of  the 
characteristic  traits  of  some  of  the  tribes  on  the  Philippines  Islands, 
who  blacken  their  teeth  to  make  themselves  more  beautiful."  So 
far  our  young  ladies  seem  to  have  more  sense. 

It  is  greatly  to  be  deplored,  and  spoken  of  with  regret,  that  in  the 
present  age,  with  all  the  advancement  of  scientific  knowledge  and 
research,  and  with  the  greater  facilities  of  education  provided,  and 
with  the  increased  amount  of  money  expended  in  this  direction, 
those  who  follow  the  practice  of  the  noblest  of  all  professions — that 
of  medicine — and  in  a  like  manner  those  of  our  own  profession, 
should,  after  the  time  and  study  spent  in  training,  have  to  compete 
with  and  struggle  against  that  hydra-headed  monster  of  empiricism 
and  quackery  which,  by  means  of  plausible  and  spacious  adver- 
tising and  pamphletising,  strewn  broadcast  throughout  every 
civilised  country,  is  "  educating  the  public  up  to  date,"  into  the 
belief  that  all  the  ills  the  flesh  is  heir  to  can  be  cured  by  these 
belauded  nostrums.  We  are  told  that  even  here  in  Australia  the 
question  is  not  so  much  the  efficacy  or  value  of  the  quack  remedy, 
as  the  amount  of  money  the  would-be  vendor  cares  to  spend 
in  this  specious  advertising  if  he  desires  success  in  money-making. 

With  us  in  the  practice  of  dentistry,  the  crying  evil  from  which 
the  patient  and  educated  dentist  alike  suffer  is  a  similar  clap-trap, 
wherein  the  proprietors  of  the  quasi-imitations  of  the  "  American 
dental  parlors  "  (so  much  denounced  by  the  professional  mind  in 
the  States)  advertise  the  so-called  painless  dentistry  and  cheap 
monstrosities  in  false  teeth,  and  make  their  windows  and  door- 
posts hideous  to  sensitive  minds  with  repulsive  exhibitions  of  their 
wares.  We  may  be  told  people  like  to  be  gulled  and  taken  in,  and 
will  tolerate  anything  that  is  cheap.  In  a  phrase  often  quoted, 
Carlyle  says  :  "  People  are  mostly  fools,"  and  as  all  of  us  have 
some  weak  point,  if  we  prey  upon  the  weakness  of  our  fellowmen, 
or  deceive  them,  we  not  only  do  them  harm,  but  ourselves 
also.  If  that  which  is  useful,  and,  above  all,  durable  as  well  as 
artistic,  appeals  more  quickly  to  the  inherently  practical  American 
of  to-day,  and  he  has  learned  that  the  most  costly  is  often  the 
cheapest,  and  he  cheerfully  pays  a  larger  price  for  that  which 
lasts  the  longest,  surely  the  same  conditions  are  capable  of  develop- 
ment here  in  Australia.  It  then  follows  that  a  very  important 
duty  has  to  be  done  by  the  dentist,  for  whilst  he  is  forwarding  the 
evolution  of  dental  education  in  the  ranks  of  the  profession,  he 
should  willingly  assist,  to  the  best  of  his  ability,  to  educate  the  people 
"  up  to  "  demand  a  standard  of  good  work  artistically  and  scienti- 
fically constructed  and  adapted. 

This,  then,  the  endeavor  to  educate  the  people  to  take  greater 
care  of  their  teeth  by  a  more  thoughtful  appreciation  of  their  value 
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from  a  health  point  of  view,  as  well  as  the  demand  for  a  high 
standard  of  artistic  excellence  in  the  restoration  of  them,  is  one  of 
the  phases  of  professional  ethics  which  will  well  repay  further  de- 
velopment. For  if  we  study  human  nature  with  the  desire  of  bene- 
fiting that  which  is  good,  of  being  helpful  to  those  who  are  weak, 
ignorant,  or  misguided,  we  shall  help  forward  our  work  by  our 
knowledge  of  human  nature,  and  thus  gain  the  respect  and  con- 
fidence of  all  those  with  whom  we  are  associated. — Australian 
Journal  of  Dentistry. 


Reviews 


Chemistry  and  Metallurgy  applied  to  Dentistry.  By  VERNON  J. 
Hall,  Ph.D.,  Professor  of  Chemistry  and  Director  of  the 
Chemical  Laboratories  in  the  Dental  School,  and  in  the 
Woman's  Medical  School  of  North-Western  University.  Pub- 
lished by  the  Technical  School  at  Evanston,  Illinois.  Pp. 
246. 

Students  of  the  sciences  in  general,  and,  we  may  say,  dental 
students  in  particular,  now  live  in  auspicious  times.  The  progres- 
sive spirit,  which  for  centuries  was  fanatically  opposed  by  "  the 
Church,"  now  laughs  at  the  vagaries  and  superstitions  of  the  old 
ecclesiastical  charges  of  sorcery,  when  men  of  genius  like  Roger 
and  Francis  Bacon  were  persecuted  by  Franciscan  and  Dominican, 
and  the  study  of  chemistry  and  natural  philosophy  were  inter- 
dicted. In  1 3 17  Pope  John  XXII.  issued  a  bull  against  the 
alchemists,  but  it  was  levelled  at  the  beginnings  of  the  science  of 
chemistry.  In  1380,  Charles  V.  of  France  forbade  the  possession 
of  furnaces  and  apparatus  necessary  for  chemical  processes,  and 
imprisoned  chemists  who  defied  the  law.  Men  died  in  the  Inquisi- 
tion on  account  of  their  determination  to  investigate,  and  the 
experimental  method,  as  late  as  1624,  was  prohibited  by  the 
Parliament  of  Paris  under  penalty  of  death.  The  Bible  was 
travestied  by  the  theologians  as  a  text-book  of  science,  and  the 
world  for  centuries  was  deprived  of  great  results  by  the  supersti- 
tious ignorance  of  the  creeds  of  the  time.  These  facts  have  to  be 
remembered  in  a  retrospect  of  the  slow  advance  of  the  sciences. 
We  hardly  appreciate  the  privileges  we  enjoy  to-day,  fought  for  in 
opposition  to  the  old  fanaticism  of  the  Church  everywhere  in 
Europe.  Chemistry,  in  its  special  relation  to  dentistry,  has  had 
no  such  opposition  ;  yet  for  a  long  time  it  lagged  behind,  and  when 
the  work  of  Piggott  appeared,  a  treasure-trove  was  opened.  Still 
it  cannot  be  said  that  the  literature  of  this  science  was  specially 
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adapted  to  the  practice  of  dentistry  until  quite  recently.  The 
work  of  Watt  was  too  much  tinctured  by  his  personal  opinions  on 
questions  of  controversy,  and  could  not  be  accepted  in  any  sense 
as  a  text-book.  Mitchell  was  the  first  who  ^ave  us  anything 
worthy  of  acceptance.  Essieg  filled  a  blank  with  his  delightful 
little  volume  on  Metallurgy.  The  volume  of  Dr.  Hall  adheres  to 
three  intentions  :  "  First,  to  adapt  the  course  to  the  time  com- 
monly allotted  to  the  study  of  these  subjects  ;  second,  to  reduce  it 
to  a -laboratory  training,  supplemented  by  the  necessary  amount  of 
text-work  ;  and,  finally,  to  eliminate  those  things  which  are  not 
likely  to  be  taught  in  a  practical  course.  The  absence  of  the 
smatterings  of  organic,  of  physiological  and  of  pharmaceutical 
chemistry  which  are  so  often  given  in  text-books  of  medical  and 
dental  chemistry  is  a  conspicuous  feature  of  this  book."  The 
chapters  on  the  metals,  descriptive  details,  qualitative  chemical 
analysis  are  concisely  written.  Part  II.  is  devoted  to  chemical 
technology  applied  to  dentistry.  The  properties  and  assay  of 
amalgam  are  well  discussed,  also  dental  cements.  The  special 
problems  of  the  analysis  of  teeth,  urine  and  saliva  form  an  inter- 
esting chapter.  Altogether,  the  volume  is  useful,  well  written  and 
well  illustrated. 
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THE    VEXED    QUESTION." 


Several  of  our  contemporaries  over  the  border,  as  well  as  the 
American  Academy  of  Dental  Science  and  other  societies,  have 
recently  discussed  the  pros  and  cons  of  ethical  and  unethical 
advertising.  It  must  be  admitted  that,  like  most  other  questions, 
this  one  affords  opportunities  for  strong  argument  on  both  sides. 
The  limits  of  the  recognized  codes  of  ethics  are  generally  accept- 
ed by  the  better  disposed  members  of  the  profession  ;  but  the 
class  whp  are  led  by  the  vagaries  of  public  opinion,  and  who  enter 
our  ranks  with  the  same  purely  commercial  instinct  with  which 
they  might  engage  in  the  manufacture  of  boots  and  shoes,  and 
other  perfectly  respectable  mechanical  trades,  want  no  restraint 
upon  any  theatrical,  or  sensational,  or  even  fraudulent  purpose 
they  have  in  view,  to  catch  the  public  eye  and  ear.  The  whole 
question  simmers  down  to  one  of  professional  morality.  If  the 
medical  and  dental  professions  feel  that  sensational  advertising  is 
contrary  to  the  principles  of  honor,  and  in  many  respects  decep- 
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tive,  and  intended  to  deceive,  it  is  no  argument  that  they  are 
justified  in  doing  to  the  public  what  the  public  in  trade  and  com- 
merce do  to  them.  There  is  no  analogy  whatever  between  the 
two.  The  public  can  be  more  easily  misled  on  questions  concern- 
ing the  treatment  of  disease  than  the  value  of  commercial  articles 
such  as  boots  and  shoes,  and  beef,  and  clothes.  If  the  public 
encourage  the  violation  of  a  code  made  in  defence  of  public 
interests,  they  do  so  from  ignorance.  A  large  proportion  of  the 
public  patronize  a  dentist  not  because  he  is  a  gentleman,  or  because 
of  his  superior  moral  tone,  but  because,  by  falsehood  and  bold 
assertion,  he  has  made  them  believe,  in  their  ignorance,  that  his 
confreres  are  cheats,  and  that  he  and  his  cheap  and  nasty  work  are 
equal  or  superior  to  that  which  the  ethical  dentists  supply.  And 
where  does  the  public  get  the  most  of  the  "  education  "  which  is 
so  flippantly  and  frequently  suggested  as  the  remedy  ?  Chiefly 
from  the  lying  advertisers  who  fill  the  columns  of  our  newspaper 
press.  The  public  do  not  read  the  proceedings  of  our  societies  or 
our  journals.  When  we  condemn  sensational  advertising  we 
simply  condemn  the  vice  of  lying,  and  the  meanness  of  boasting. 
We  do  not  condemn  all  advertising,  and  it  would  not  amount  to  a 
row  of  pins  if  we  did.  If  it  is  ethical  for  the  highest  legal  lumin- 
aries to  insert  their  cards  in  the  public  press,  why  is  it  unethical  for 
the  dentist  or  physician  ?  The  fact  that  circumstances  of  estab- 
lished practice,  of  wealth  or  otherwise,  exempt  certain  practitioners 
from  any  such  necessity,  has  nothing  whatever  to  do  with  the  case. 
The  circumstances  of  the  large  majority  of  practitioners  demand 
that  they  must  make  themselves  known  to  the  public.  A  large 
number  of  the  clergy  do  not  think  it  unethical  to  use  sensational 
headings  and  subjects  to  attract  the  public  to  church.  There  are 
many  collateral  methods  of  advertising  used  by  practitioners  and 
their  friends  almost  as  condemnatory  as  those  used  by  the  sensa- 
tional advertiser.  We  have  known  gossiping  women  distribute 
the  cards  of  their  friends  in  various  organizations  to  which  they 
belonged.  It  is  known  to  us  all  that  this  triendly  tooting  for 
business  is  carried  by  some  people  to  a  disgraceful  extent,  with  the 
full  knowledge  and  consent  of  some  whose  mock  humility  is 
shocked  at  the  more  modest  advertising  in  the  public  press.  The 
hypocrisy  which  is  honestly  indignant  that  should  think  it  hypo- 
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critical,  is  the  very  meanest  kind  of  hypocrisy,  it  is  never  difficult 
to  define  a  true  gentleman.  It  should  be  no  more  difficult  to 
define  an  honest  dentist.  If  the  public  knew  the  true  inwardness 
of  the  quack  advertiser  they  would  avoid  him  like  a  plague.  The 
public  do  not  want  to  be  cheated.  They  do  not  want  to  run  risks 
of  infection.  But  the  public  are  traditionally  credulous,  and  ready 
to  believe  falsehoods,  just  as  they  are  ready  to  swallow  loudly 
advertised  concoctions  of  the  medical  quack.  "  Educate  the 
public  ! "  If  the  prestige  of  university  cities,  like  Toronto  and 
Montreal,  has  no  educational  influence  against  perambulating 
medical  quacks  ;  if  the  medical  profession  with  all  its  political 
and  professional  influence  sit  dazed  before  the  unblushing 
Munyons,  etc.,  how  is  the  much  less  influential  profession  of  den- 
tistry to  do  better  ?  We  have  discussed  this  subject  continuously 
for  many  years  in  our  Canadian  journalism.  The  JOURNAL 
only  reaches  the  dentists.  Will  the  wise  men,  who  so  glibly  let 
the  suggestion  "educate  the  public!"  roll  off  their  tongues  and 
pens,  come  down  from  the  clouds  in  which  they  soar  and  give  us 
something  practical.  We  know  that  the  JOURNAL  has  done  its 
duty  to  the  profession.     How  are  we  to  do  our  duty  to  the  public  ? 


THE    "OVERCROWDED"    QUESTION. 

There  will  naturally  be  differences  of  opinion  among  perfectly 
honest  men,  as  to  whether  or  not  the  practice  of  dentistry  is  over- 
crowded in  Ontario  and  Quebec.  There  are  perfectly  sincere  men 
who  declare  that  the  statement  in  the  affirmative  is  a  baseless 
dream.  But  there  are  others  quite  as  honest,  who  possess  excep- 
tional opportunities  for  knowing  the  facts,  and  whose  convictions 
being  strengthened,  feel  it  their  duty  to  be  perfectly  frank.  There 
are  personal  reasons  why  it  is  not  possible  to  be  as  definite.  Some 
of  us  come  into  special  contact  with  many  experiences  which 
confirm  our  convictions.  An  editor  has  the  frequently  uncomfort- 
able position  of  a  constant  touch  on  the  pulse  of  the  profession, 
artd  receives  scores  of  confidences  which  do  not  make  it  necessary 
for  him  to  draw  either  upon  his  imagination  or  his  presumption 
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for  facts  to  verify  his  statements.  To  those  of  us  who  enjoy  an 
established  practice,  the  facts  of  overcrowding  are  perhaps  not  so 
apparent  or  appealing,  unless  we  also  possess  special  facilities  for 
observation.  The  intensely  selfish  may  measure  every  opinion  by 
their  own  environment.  They  see  no  particular  harm  in  circum- 
stances which  do  not  threaten  their  own  interests.  They  can 
afford  to  be  blind  to  those  of  their  less  fortunate  confreres.  The 
perfectly  honest,  too,  may  express  opinions  without  full  know- 
ledge of  the  facts.     Differences  of  opinion  must,  therefore,  exist. 

We  are  prepared  to  admit  that  dentistry  would  not  be  "  over- 
crowded "  to  such  an  extent  were  the  public  and  the  medical  pro- 
fession fully  educated  on  the  importance  of  preserving  the  natural 
teeth.  The  profession  has  devised  and  endeavored  to  carry  out 
various  schemes  to  reach  the  public,  but  we  are  met  by  the  more 
specious  appeals  in  the  press  by  the  advertising  fraternity.  The 
public  will  not  regard  the  salvation  of  the  human  teeth,  so  easily 
replaced,  as  of  the  same  importance  as  other  organs  of  the  body. 
A  man  can  live,  and  move,  and  have  his  being  if  he  loses  every 
tooth  in  his  head.  He  is  more  functionally  handicapped  if  he 
loses  an  eye.  Pain  in  the  teeth  is  cured  by  extraction.  We  can- 
not impart  the  enthusiasm  of  our  conservative  beliefs  to  the  public. 
We  have,  too,  no  inconsiderable  number  of  practitioners  who  can- 
not get  the  public  to  value  or  pay  for  conservative  dentistry,  and 
who  publicly  educate  their  victims  to  get  artificial  substitutes.  It 
needs  no  genius  or  arithmetical  knowledge  to  forsee  the  results. 
Ethical  men  do  little  or  nothing  to  counteract  this,  and  if  they  do 
they  may  be  accused  of  collateral  advertising.  The  public  press  of 
Canada,  as  everywhere  else,  confines  its  influence  to  the  men  who 
give  it  the  most  advertising.  It  will  need  more  than  a  miracle 
to  revolutionize  this  state  of  affairs,  and  we  do  not  suppose  our 
aspiring  students  and  practitioners  have  entered  the  profession  for 
philanthropic  or  miracle-performing  objects.  W^e  have  not,  as 
a  profession,  even  got  the  ethical  restraints  upon  licentiates  which 
law  and  medicine  enjoy.  We  cannot  even  interfere  with  the 
liberty  of  medical  men,  many  of  whom,  especially  in  the  country 
districts,  extract  by  the  bushel,  teeth  which  should  and  could  be 
saved.  Moreover,  dentistry  is  not  alone  in  the  complaint  of  being 
overcrowded.     Legislative  measures  have  been  suggested  to  meet 
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the  same  difficulty  in  medicine,  law  and  civil  engineering.  Even 
the  theologians  find  that  the  proportion  of  men  who  want  to  work 
from  the  pulpit,  is  far  in  excess  of  those  who  are  ready  to  support 
them  from  the  pew. 


EXPLANATIONS    WANTED. 


Why  is  the  atmosphere  to-day  so  full  of  open  quackery,  and 
quackery-imitation  ?  Why  is  there  such  a  commercial  spirit 
among  so  many  practitioners  ?  Why  is  there  such  a  social  and 
professional  decline,  not  alone  among  struggling  beginners,  but 
among  men  who  have  held  high  positions  in  the  gift  of  the 
licentiates  ?  Why  is  it  that,  in  spite  of  the  splendid  educational 
progress  in  Ontario,  in  spite  of  the  devotion  of  many  who  adhere 
to  ethical  methods  of  conducting  their  business,  we  witness  the 
most  degrading  and  fraudulent  advertisements  in  our  public  press? 
It  is  all  very  well  to  pretend  to  ignore  the  seriousness  of  the  state- 
ment that  dentistry  is  overcrowded  ;  but  it  is  a  fact  which  cannot 
be  questioned,  that  there  are  more  dentists  in  Ontario  and  Quebec 
than  can  find  profitable  practice.  We  never  had  better  qualified 
men,  excepting  perhaps  in  prosthetic  practice  before  the  introduc-_ 
tion  of  vulcanite.  If  these  and  other  worse  conditions  are  not  the 
natural  results  of  overcrowding,  and  the  commercial  competition 
which  is  its  outcome,  to  what  are  they  due  ? 


A    WARNING    TO    ASSISTANTS. 


We  feel  it  our  duty  to  warn  assistants  and  licentiates  of  the 
provinces  outside  of  Quebec,  against  the  rascality  of  one  or  two 
notorious  characters  in  Montreal,  who  are  ready  to  hire  assistants 
at  fabulous  salaries.  As  they  never  pay  them,  and  bring  them  to 
Montreal  under  false  pretences,  and  at  best  are  scoundrels  who 
should  be  in  the  penitentiary  for  fraud,  they  can  afford  to  swindle 
their  employees.  Several  pitiful  cases  have  been  brought  to  our 
notice.      The    profession    must    be    certainly   overcrowded  when 
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medallists,  and  bright  and  clever  young  licentiates,  are  tumbling 
over  one  another  in  the  rush  to  get  a  salary  of  seven  and  ten 
dollars  a  week,  without  the  slightest  prospect  of  obtaining  a  right 
to  practise. 


EDITORIAL    NOTES. 


Sometimes  we  are  told  that  all  our  life-work  against  quackery 
and  quack-imitation  in  our  profession,  is  just  so  much  wasted 
effort.  There  are  people  who  say  the  same  of  every  honest  effort, 
whether  it  be  the  reformation  of  the  sinner  or  the  uplifting  of  the 
poor.  If  honest  effort  waited  until  everybody  had  faith  in  its 
prospects,  there  would  never  be  any  effort  made.  We  would  still 
be  waiting.  This  would  not  be  the  thirtieth  anniversary  of  Ontario 
incorporation  if  Drs.  Day,  Relyea,  Wood  and  others  had  waited 
until  everybody  believed  in  the  certainty  of  success.  We  know 
better  than  anybody  else  in  existence,  that  the  ethical  efforts  of 
journalism  in  Canada  have  not  been  wasted.  There  is  no  province 
in  the  Dominion  which  has  not  its  stories  to  tell  of  quackery  check- 
mated, and  the  imitation  of  quackery  shamed  into  repentance. 
We  are  in  possession  of  facts  in  this  connection,  given  to  us  freely 
or  in  confidence,  which  leave  no  room  for  despair.  Any  one  who 
expects  all  quackery  to  be  extinguished,  might,  with  as  much 
reason,  denounce  the  pulpit  because  all  sin  is  not  removed. 
As  a  general  thing  the  personnel  of  the  Canadian  profession  in 
every  province  is  gratifying  to  our  self-respect.  As  a  rule  we  have 
a  well-educated  body,  which  serves  the  public  conscientiously. 
Montreal  and  Toronto,  and  a  few  other  places,  are  no  different  from 
other  populous  centres  in  other  countries,  in  having  specialists 
whose  distinguishing  specialties  are  out-sataning  Satan  in  a  genius 
for  lying  and  fraud.     When  the  devil  dies,  so  will  his  satellites. 

"  I  HAVE  observed  a  characteristic  of  the  members  of  the  dental 
profession  as  distinct  from  those  of  any  other  profession  1  know," 
writes  an  eminent  medical  man,  from  whose  letter  we  venture  to 
make  this  extract.  "  So  many  of  you  are  so  timid  of  attacking 
the  quacks,  and  at  the  same  time  so  fearful  of  being  caught  saying 
a  good  word  for,  or  giving  the  helping  hand  to,  those  who  labor  for 
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the  dignity  of  the  profession.  What  would  your  profession  be  to- 
day were  it  not  for  the  fidelity  of  the  few,  who  have  worked 
hard  in  the  past  to  elevate  dentistry  to  the  status  of  the  learned 
professions  ?  No  better  than  a  mere  trade,  or,  at  best,  the  travesty 
of  a  profession.  I  was  giving  ether  in  the  office  of  one  of  your 
confreres  one  day,  and  I  remarked  that,  as  a  young  man,  he  had 
reason  to  be  grateful  to  those  who  have  laid  the  foundation  of  the 
profession's  progress.  *  Yes,'  he  replied,  with  exquisite  egotism, 
'  but  you  see  we  weren't  born  then.  We  are  making  things  hum 
now.'  Blessed,  perhaps,  is  the  man  who  imagines,  like  Caius 
Caligula,  that  the  world  would  have  been  better  made  had  he  been 
consulted." 

Canadian  Medical  Association,  Toronto. — Dr.  I.  H. 
Cameron,  President,  in  his  presidential  address,  pointed  out  that  it 
was  becoming  more  and  more  difficult  for  doctors,  especially  in 
the  cities,  to  make  a  living.  The  disadvantages  to  the  public  by 
this  surplus  of  medical  men  was  the  multiplication  of  specialists 
and  the  spread  of  quackery  and  humbug.  Unfortunately,  the 
public  liked  to  be  humbugged  in  medicine,  and  thus  the  tempta- 
tion to  the  struggling  doctor  to  give  them  what  they  wanted  was 
great  indeed.  Yet  there  was  no  profession  whose  members 
strove  so  hard  to  be  honest  as  the  medical.  One  remedy  for  the 
overcrowded  state  of  the  profession  was  to  act  on  the  suggestion 
of  Sir  William  Banks,  and  stiffen  the  entrance  examination,  so  as 
to  keep  out  the  uneducated  and  the  ill-bred.  Once  a  man  passed 
the  entrance  examination  he  was  certain  to  qualify,  if  he  was  deter- 
mined. He  would  exact  from  every  medical  student  such  literary 
training  as  was  included  in  what  is  known  in  the  university  as 
the  general  course. 

Our  quacks  and  quack  imitators  make  a  point  of  challenging 
the  world  in  general,  and  reputable  dentists  in  particular.  They 
challenge  us,  and  they  challenge  each  other,  for  they  lie  about 
each  other  as  readily  as  they  lie  about  us.  Each  one  publicly 
declares  that  he  is  the  only  genuine  and  unadulterated  genius  in. 
the  profession  ;  that  he  is  the  author  of  ideas,  which  were  old 
before  he  entered  the  profession  ;  that  he  is  the  inventor  of  appli- 
cations, which  everybody  else  has  the  good  sense  not  to  use.     His 
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tricks  of  trade  abound  in  theatrical  superlatives,  and  the  adjectives 
of  the  circus  advertiser.  We  challenge  any  one  of  these  humbugs 
to  name  any  one  of  his  kind,  dead  or  alive,  in  any  country  on  the 
face  of  the  earth,  whose  lies  were  not  eventually  discovered,  and 
whose  disgrace  is  not  on  record.  Sooner  or  later  the  boaster  and 
the  liar  are  silenced  by  the  rebounding  force  of  their  own  deceit. 
We  challenge  any  one  of  our  sensational  advertisers  and  "  cheap 
Jacks  "  to  give  even  one  solitary  instance  of  any  better  ending. 

It  takes  some  people  a  long  time  to  find  out  the  stumbling- 
blocks  in  their  way.  .  Others,  even  blind  men,  discover  them  by 
instinct.  We  have  for  a  long  time  heard  the  wail  from  the 
medicals,  the  lawyers,  and  the  clergy,  that  their  professions  are 
overcrowded.  It  is  only  natural  that  if  young  men  are  anxious 
to  enter  a  profession  and  read  the  wails  and  the  warnings  of  the 
three  mentioned  that  they  would,  as  a  last  resort,  seek  to  enter 
dentistry.  If  we  are  willing  to  take  the  "  back- wash  "  of  these 
three  professions,  we  should  not  allow  young  men  to  be  deceived 
as  to  the  prospects,  and  the  costs  of  study  and  of  entering  upon 
practice.  There  is  no  reason  whatever  why  we  should  lower  our 
standard  to  make  dentistry  easier  of  entrance  than  any  other  pro- 
fession. The  time  to  make  a  warning  effective  is  before  applicants 
enter.  There  have  been  far  too  many  roses  strewn  in  the  path. 
It  is  only  fair  to  expose  the  concealed  thorns. 

An  honest  man  dreads  even  the  suspicion  of  a  stain  on  his 
character.  It  has  always  been  a  dangerous  thing  to  call  an 
English-speaking  man  a  liar  to  his  face.  They  do  not  seem  to 
mind  it  in  France  just  now.  But  the  quack  dentist  rather 
revels  in  the  shame  of  being  stigmatized  as  dishonest.  It  is  no 
libel  to  call  a  thief  a  scoundrel,  or  to  call  a  liar  a  liaj-,  any  more 
than  to  call  a  spade  a  spade.  Some  people  would  draw  their 
epithets  mild,  and  call  a  thief  a  kleptomanist,  and  a  liar  a  gentle- 
man who  sometimes  forgets  to  tell  the  clear  truth.  These  milk- 
and-water  apologists  are  gentlemen  whose  back  bones  need  some 
stiffening.  They  may  be  hypocrites,  or  cowards,  or  parasites. 
Whatever  they  are,  they  are  of  no  use. 

If  we  were  permitted  to  publish  our  personal  experience 
during  the  present  summer,  we  could  give  not  only  positive  but 


EDITORIAL  329 

the  cruel  truth  of  the  overcrowding  of  the  profession.  The  rush 
into  dentistry  is  largely  due  to  the  prevailing  superstition  that  it  is  the 
most  easily  entered  profession,  and  that  young  men  are  sure  of  an 
immediate  practice.  Some  of  our  "  kids,"  too,  like  to  boast  of  the 
awfully  busy  time  they  have,  don't  you  know,  and  that  they 
haven't  even  time  to  collect  their  accounts,  poor  fellows.  It  ought 
to  be  impressed  upon  candidates  for  entrance  to  study  that  it  costs 
more  to  begin  the  practice  of  dentistry  than  all  the  other  profes- 
sions combined.  We  are  constantly  meeting  cases  of  the  keenest 
impecuniosity — young  men  who  are  absolutely  suffering.  "  Every- 
body has  an  assistant."  "  Every  place  is  occupied."  "  I've  spent 
all  I  had  looking  for  a  place  to  settle,  and  I'm  as  unsettled  as 
ever."     These  are  very  common  remarks  to  hear. 

Dr.  R.  G.  McLaughlin,  Toronto,  sends  us  the  following  item 
with  reference  to  a  case  which,  strange  to  say,  seems  to  have  been 
heedlessly  passed  by.  The  patient  was  in  the  last  stages  when 
brought  to  the  hospital :  Albert  Gostic  hailed  from  Foute's  Bay, 
Muskoka.  When  he  consulted  a  visiting  physician  he  was  suffer- 
ing from  a  heavy  swelling  in  right  submaxilliary  region,  which  he 
said  resulted  from  the  extraction  of  a  superior  molar  on  same  side 
some  three  weeks  before.  Jaws  were  closed  and  rigid,  so  it  could 
not  be  discovered  whether  a  lower  molar  was  effected  or  not. 
Physician  pronounced  it  a  case  of  blood  poisoning  and  sent  him  to 
the  hospital,  where  he  died  about  twenty-four  hours  after  arriving. 

When  we  began  practice  we  could  have  staked  our  lives  that 
we  knew  all  that  anyone  needed  to  know.  There  was  no  difficulty  we 
could  not  solve,  either  by  operation  or  by  calm  indifference  to 
etiology.  "  The  forceps  is  a  great  consolation  in  obscure  cases." 
"  One  of  the  speediest  ways  of  treating  difficult  cases  of  irregu- 
larity is  to  extract  the  teeth."  The  quack  gets  out  of  all  his 
quandries  by  extraction.  But  many  who  are  not  quacks  do  the 
same.  Sometimes  they  are  not  to  blame.  The  portion  of  the 
public  who  dictate  to  the  dentist,  and  who  neither  want  nor  take 
his  advice,  force  weak  men  to  methods  which  are  obnoxious  to 
them. 

A  Worthy  young  man  told  us  a  short  time  ago  that  his  environ- 
ment is  such  that  he  would  positively  starve  if  he  refused  to  extract 
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all  the  teeth  that  he  knew  could  be  saved  by  filling.  His  capital 
had  been  spent  in  his  education.  He  would  have  preferred  to  be 
a  pure  philanthropist  if  he  could  have  discovered  a  way  by  which 
it  would  pa^  his  debts  to  the  dental  depots.  There  are  a  lot  of 
beautiful  moral  sentiments  in  existence,  but  they  never  paid  a 
dollar  of  a  dentist's  debts.  Depots  must  be  conducted  upon  unre- 
lenting business  principles  ;  the  immoral  customer  who  pays  his 
debts  is  more  desirable  than  the  saint  who  starves  for  his 
principles. 

At  the  last  meeting  of  the  Canadian  Medical  Association  m 
Toronto,  the  question  of  overcrowding  was  discussed,  and  the 
very  emphatic  opinion  prevailed  that  something  had  to  be  done  to 
save  the  profession  from  the  evils  of  the  rush.  Medicine  is  jammed. 
Dentistry  is  jammed.  Theology  is  jammed.  And  the  Dominion 
of  Canada,  with  its  glorious  possibilities  for  young  men  in  other 
active  fields  of  enterprise,  has  room  for  many  millions  of  agricul- 
turists. Yet  the  poor  beggarly  dentist  imagines  he  is  a  superior 
man  to  the  independent  farmer  ! 

The  commercial  spirit  which  speculates  in  the  profit  to  be 
made  out  of  several  hundreds  of  unfortunate  students,  is  one  of  the 
meanest  phases  of  dental  education.  There  has  been  a  notable 
change  tor  the  better  in  all  college  matters  over  the  border. 
Brother  Jonathan  is  traditionally  tolerant  to  speculative  vices  ;  but 
he  has  wakened  to  the  unprofessional  doings  of  the  fraudulent 
schools,  and  if  the  public  and  the  state  legislatures  do  not  follow 
his  lead,  it  will  be  all  the  worse  for  the  public  and  the  profession. 

One  has  only  to  read  some  of  the  dental  college  advertisements 
in  the  United  States  public  newspapers,  to  recognize  the 
injury  they  are  doing  to  the  profession.  It  needs  no  particular 
genius  or  gumption  to  observe,  that  if  the  object  of  this  mean  sort  of 
public  advertising  is  not  purely  philanthropic — and  no  one  believes 
it  is — it  is  intended  as  a  bait  to  swell  the  already  overcrowded  list 
of  students,  and  to  bring  fat  profits  to  the  professors. 

We  do  not  get  sufficient  credit  or  compensation  for  experience. 
Young  beginners  have  none.  They  have  just  what  they  have 
learned  as  students.     They   get  their  experience  every  day,  and 
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as  they  get  it  they  lose  their  "  gall,"  and  the  older  they  grow  the 
wiser  they  should  grow.  The  rich  experience  of  a  faithful  and 
enterprising  old  practitioner  is  a  **  qualification  "  worth  money  in 
the  market  of  practice. 

We  are  not  only  apt  but  pretty  certain  to  forget  the  pioneers 
who  laid  the  foundation  of  our  progress.  It  was  a  graceful  act  on 
the  part  of  the  Ontario  Dental  Society  to  say  kind  words  for  those 
whose  presence  may  be  absent,  but  whose  monuments  remain.  We 
are  so  young  and  impatient  in  Canada,  we  "  water  "  the  memories 
of  the  past,  and  too  often  reserve  our  appreciation  for  the  obituary 
columns. 

We  are  in  receipt  of  a  copy  of  the  constitution  and  by-laws  of 
the  American  Dental  Society  of  Japan,  organized  last  June  in 
Tokyo,  and  of  which  our  good  friend  Dr.  Louis  Ottofy,  of  Yoko- 
hama, formerly  of  Chicago,  is  president,  and  Dr.  T.  C.  Suganuma, 
secretary.  Regular  meetings  are  held  on  the  second  Saturday  of 
each  month,  except  July  and  August. 

Some  one  aptly  remarked  :  "  As  a  professional  man  I  charge  for 
services,  not  for  results."  There  is  a  world  of  wise  suggestion  in 
this  observation.  The  mere  tinker  who  gets  into  dentistry,  charges 
on  speculation  for  results,  not  for  services.  He  is  like  the  patent 
medicine  quack  who  guarantees  that  his  pills  will  never  fail.  They 
never  fail — to  disappoint  their  patrons. 

Typographical  Errors. — In  July  issue,  page  253,  for  "Caloric 
Deposits,"  read  "Calcific  Deposits."  Page  255  for  "asophagus" 
read  "  aesophagus  ;  "  for  "  alvicolar  destruction  "  read  "  alveolus  de- 
struction ;"  for  "adherent  alveolar"  read  "adherent  alveolus."  If 
you  can  discover  more  such  errors,  give  the  printers'  devil  his  due 
again.     We  did  not  see  the  proofs. 

There  are  fashions  among  public  prostitutes  that  had  better 
be  left  to  them  to  monopolize.  The  conspicuous  gold  crown  and 
the  vulgar  plastering  of  the  full  labial  portions  of  the  incisors 
are  among  them.  By-and-bye  they  will  be  among  the  "  trade 
marks  "  of  the  demi-monde. 
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There  is  living  to-day  in  Honesdale,  NJ.,  the  only  surviving 
witness  of  the  trip  of  the  first  locomotive  brought  from  England  to 
the  United  States,  Dr.  Otis  Avery,  who  is  still  practising  dentistry 
at  the  age  of  93. 

We  never  knew  "  cheap  dentistry  "  that  was  not  also  dirty 
dentistry.  One's  surroundings  may  be  all  silver-plated.  But  the 
morals  of  the  cheap  advertiser  cannot  be  even  nickel-plated. 

Get  all  you  can  for  all  you've  got,  and  get  all  your  patient  has 
got  for  the  least  you  can  give  him.  That  seems  to  be  the  ambition 
of  our  sensational  advertisers. 

The  author  of  "  David  Harum  "  was  a  son  of  the  late  Dr. 
Westcott,  one  of  the  pioneers  of  dentistry. 
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THE    PRESIDENT'S    ADDRESS.* 


By  Dr.  J.  W.  Moore. 


Gentlemen, — This,  the  tenth  Annual  Meeting  of  the  New 
Brunswick  Dental  Society,  marks  the  close  of  another  year  in  the 
history  of  the  organized  dental  profession  in  this  province.  To 
the  ordinary  observer  the  year  may  seem  to  have  been  uneventful 
and  not  marked  particularly  by  progress,  but  to  the  keen,  careful 
eye  it  has  been  one  of  great  moment.  In  the  quiet  carrying  out 
of  the  rules  and  regulations  of  our  society  we  have  been  steadily 
rising  to  a  higher  standard  in  the  profession,  and  coming  more  into 
harmony  with  our  sister  organizations  in  Canada  and  the  United 
States. 

A  feeling  and  desire  of  unity  has  been  slowly  developing  in  the 
provinces,  and  last  year  at  Digby,  Nova  Scotia,  was  found  a  large 
representation  from  each  of  the  Maritime  Provinces  in  an  inter- 
provincial  convention,  the  success  of  which  was  such  that  it  was 
decided  to  meet  again  in  two  years  in  the  city  of  St.  John.  As  in 
one  society  the  individual  members,  by  their  constant  association, 
become  more  alike  in  thought  and  action,  so  different  societies  by 
coming  together  gradually  grow  into  harmony,  and,  forgetting  the 
differences  and  difficulties  of  the  past,  press  forward  to  the  mark 
of  the  high  calling  in  the  profession. 

To  St.  Stephen  has  been  reserved  the  honor,  at  this  time,  of 
having  our  sessions  within  its  walls — a  time  when  the  neighboring 

*  Read  at  meeting  of  New  Brunswick  Dental  Society,  St.  Stephen,  N.B., 
August  24th,  1899. 
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Republic  has  been  so  in  harmony  with  our  people  as  to  entwine 
the  flags  of  each  nation,  and  as  they  float  to  the  breeze  we  hear,  to 
the  music  of  their  National  Anthem,  the  words,  "  God  Save  the 
Queen."  To  this  noble  valley  of  the  St.  Croix  we  welcome  you, 
trusting  that  during  your  short  sojourn  with  us  you  may  be  so 
favorably  impressed  that  again  in  the  near  future  you  will  be 
pleased  to  convene  by  the  river  which  here  forms  the  boundary 
line  between  the  two  great  English-speaking  nations,  whose  people, 
like  the  waters  ,of  the  river,  coming  from  different  sources,  move 
quietly  onward  in  peace  and  harmony  as  one  mighty  nation. 

Dentistry  is  an  important  department  of  medical  science,  and 
an  outgrowth  of  our  modern  civilization.  Its  present  perfection  is 
in  considerable  degree  due  to  the  thought  and  labor  of  American 
minds.  The  history  of  modern  dentistry  is  covered  by  a  period 
of  less  than  two  generations,  and  yet  it  has  advanced  from  the 
rude  operations  practised  by  blacksmith  and  barber  to  one  of  the 
most  scientific  and  exact  of  the  specialties  of  the  healing  art. 
Scientific  dentistry  had  its  birth  in  the  United  States  of  America. 
The  proud  distinction  of  having  organized  the  first  school  for  the 
teaching  of  dental  science,  and  the  establishment  of  the  first  peri- 
odical journal  devoted  to  the  interests  of  dentistry,  belongs  to  this 
side  of  the  Atlantic,  while  many  of  the  most  useful  appliances  and 
scientific  methods  originated  in  America. 

In  our  efforts  to  save  the  teeth  or  replace  them  when  lost  we 
must  remember  that  we  are  dealing  with  a  portion  of  God's  handi- 
work. So  while  we  study  the  various  arts  and  methods  whereby 
we  still  the  throbbing  nerves,  protect  and  cover  them  with  suitable 
materials,  while  we  seek  the  most  effective  process  for  arresting 
dental  decay,  let  us  have  reverence  for  our  work,  and  learn  how 
sublime  that  work  must  be  which  shall  restore  to  health  and  use- 
fulness one  of  the  Creator's  greatest  gifts  to  man.  Consider  what 
bdongs  to  the  saving  of  an  organ.  It  is  in  proportion  as  honorable 
as  the  sacred  duty  of  saving  life  itself  If  there  be  any  great 
merit  in  the  creation  of  any  part  of  the  body  by  the  first  artificer, 
then  he  who  interferes  to  prevent  its  destruction  must  also  share 
in  the  glory.  Physicians  and  surgeons  are  co-laborers  with  God 
in  the  human  frame.  He,  conceiving  and  creating  ;  they,  preserv- 
ing against  untimely  ruin  and  repairing  the  broken  places,  prevent- 
ing and  alleviating  pain.  The  dentist  then,  attending  to  the 
mouth  and  teeth,  stands  in  the  front  ranks  of  these  co-laborers, 
reversing  by  a  proper  attention  to  his  art  all  the  gloomy  horrors 
of  dyspepsia  which  bring  the  mind  again  and  again  to  the  ques- 
tion, "  Is  life  worth  living  ? "  and  bringing  in  their  place  joy  and 
happiness,  restoring  hope,  bringing  back  character,  regaining  beauty, 
and  showing  life  to  be  full  of  desire  and  worth.  It  is  given  us 
then    to  work    with  the    human    face  divine,  bringing  out    latent 
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improvements  and  investing  it  with  unforseen  beauties.  We  have 
not  to  chisel  cold  unyielding  marble,  but  our  matter  is  living  flesh 
and  our  product  an  animate  thought,  a  glowing  beauty  ;  for  though 
beauty  may  dwell  in  mountain,  tree,  and  landscape,  its  highest 
throne  is  in  the  face  of  man,  and  he  who  removes  obstructions  to 
its  appearance  is  performing  a  service  next  to  the  creation  itself 

Speech,  one  of  the  highest  dowries  of  man,  sometimes  becomes 
defective  or  lost,  and  so  comes  within  our  work  to  restore.  If  it 
be  a  worthy  thing  to  unstop  the  ears  of  the  deaf  or  unseal  the 
eyes  of  the  blind  surely  our  work  in  bringing  back  a  man's 
departed  powers  of  utterance  is  no  less  praiseworthy.  Great,  then, 
is  our  glory  if  we  can  bring  back  to  man  the  power  and  pleasure 
of  communicating  his  thoughts  to  his  fellowmen,  of  moving  multi- 
tudes by  his  eloquence,  and  with  the  highest  exercise  of  language, 
of  audibly  praising  him  who  gave  to  man  a  mouth  and  speech 
and  wisdom. 

In  the  work  of  dental  associations  we  have  been  too  slack  and 
slow  to  recognize  the  advantage  of  such  organizations.  On  leaving 
college  we  are  very  liable  to  settle  down  and  depend  on  our  stored 
knowledge  to  carry  us  through  with  the  work  year  after  year, 
apparently  ignoring  the  fact  that  new  ideas  are  being  advanced, 
and  new  methods,  appliances,  etc.,  constantly  brought  out.  We 
read  our  journals,  but  though  the  society  discussions  are  taken 
verbatim  they  have  lost  the  force  and  meaning  that  their  author 
gave  them  ;  beside^  many  thoughts  are  given  that  do  not  reach  the 
journals,  and  methods,  appliances  and  ideas  presented  between  the 
numbers  of  the  programme  that  are  too  valuable  to  lose.  Go  to 
the  society  meetings  for  the  good  of  the  cause,  to  acquire  all  you 
can,  and  to  give  to  the  profession  what  new  things  you  have 
learned  yourself  The  sooner,  in  general,  we  realize  the  necessity 
and  advantage  of  societies  and  their  work,  the  sooner  will  the  pro- 
fession reach  that  point  of  enlightenment  and  free  interchange  of 
thoughts  and  ideas  that  is  required  for  its  true  advancement. 
Some  of  us  may  feel  that  because  we  do  not  read  papers,  lead  or 
take  part  in  the  discussions,  or  conduct  a  clinic,  that  we  are  no 
help,  and  might  as  well  remain  in  our  office  during  the  days  of 
meeting.  But  for  bringing  out  the  best  and  most  good  of  the 
meeting  we  must  have  those  who  are  attentive  hearers,  good  ques- 
tioners and  debaters.  Next  to  a  good  speaker  is  a  good  listener. 
Yet,  apart  from  this  loss  which  we  individually  may  sustain  by 
our  absence  from  the  society  meetings,  there  is  the  loss  to  the 
profession,  in  withholding  from  the  fraternity  all  those  little  points 
and  methods  which  have  come  up  in  the  experiences  of  each  indi- 
vidual, to  bridge  over  the  difficulties  which  formerly  stood  in  the 
path,  and  which,  if  told  to  others,  would  be  hailed  as  friends  to 
lighten  the  darkness  of  those  who  have  experienced  the  same 
difficulties,  discouragements,  and  disappointments. 
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The  interesting  papers  that  are  read,  with  their  following  dis- 
cussions, and  the  social  character  of  the  meetings,  stimulate  us,  and 
draw  us  out  of  the  beaten  path  we  have  been  treading,  up  through 
the  clouds  and  darkness  which  surround  us  in  the  monotony  of 
our  office  life  to  the  bright  and  clear  atmosphere  of  professional 
life,  where  we  see  each  member  as  a  fellow  worker,  and  grasp  the 
hand,  now  no  longer  cold  in  rivalry  and  competition,  with  all  the 
warmth  and  tenderness  of  a  brother,  realizing  that  we  are  not  alone, 
but  are  members  of  a  great  brotherhood  whose  every  effort  tends 
to  prevent  and  alleviate  the  pains  of  suffering  humanity. 


OXYPHOSPHATE  CEMENT  AND  ITS  USES.* 


By  C.  W.  Partridge,  Lawrence,  Mass. 


No  doubt  we  have  all,  in  our  every-day  practice,  echoed  the 
sentiment  of  the  man,  who,  speaking  of  the  discovery  of  soap,  said  : 
"  God  bless  the  man  who  discovered  it."  So  we  say,  "  God  bless 
the  man  who  discovered  oxyphosphate  cement." 

Especially  when  we  are  called  upon  to  fill  the  temporary  teeth 
of  a  four-year  old  or  less.  In  these  cases  it  is  our  sheet  anchor, 
enabling  us  to  remove  only  the  decay,  and  put  in  a  filling  that  will 
adhere  to  the  cavity,  if  it  is  only  kept  dry.  In  many  cases,  as  a  fill- 
ing for  temporary  teeth,  I  believe  it  is  one  of  the  best,  especially  in 
crown  cavities.     It  will  last  a  long  time  if  rightly  mixed. 

The  mixture  should  be  quite  stiff,  but  not  carried  so  far  but 
that  the  mass  will  become  sticky  from  kneading.  Its  tendency  to 
dissolve  out  at  the  cervical  border  calls  for  gutta  percha. 

Cement  enables  us  to  save  the  little  patient  a  greal  deal  of 
suffering  by  not  cutting  pits  and  heavy  undercuts  to  retain  the 
filling,  thus  gaining  its  confidence  and  love,  which  is  very  important 
for  our  first  work  on  its  permanent  teeth  in  after  years.  Many  a 
child  has  been  made  afraid  of  the  dental  chair  for  life  by  the  dentist 
trying  to  do  permanent  work  on  temporary  teeth.  How  much 
better  to  use  a  filling  that  will  stick  to  the  cavity  and  preserve 
them  during  this  period,  holding  their  confidence,  and  retaining 
their  practice  for  years.  But  it  is  not  in  cement  alone  as  a  filling 
that  one  gets  the  best  results,  but  in  combination  with  amalgam  its 
best  qualities  are  brought  out.  I  believe  it  is  acknowledged  by  the 
dental  profession  to-day  that,  in  using  amalgam  as  a  filling  its  liability 
to  shrink,  lack  of  edge  strength,  discoloration  of  tooth  substance,  we 
must  use   something  that  will  stick  or  act  as  a  matrix   between 

*Read  before  New  Brunswick  Dental  Society,   St.  Stephen,  N.B.,  Aug.  24,  1899, 


ORIGINAL   COMMUNICATIONS  337 

filling  and  tooth  substance.  Oxyphosphate  cement,  in  my  own 
practice,  has  been  my  ideal.  A  good  method  is  to  line  the  cavity 
with  cement — the  consistency  of  thick  cream — then  forcing  a  large 
piece  of  amalgam  into  the  cavity  with  a  rotary  motion  from  the 
centre  to  the  edge,  thus  forcing  the  amalgam  into  the  cement,  and 
driving  the  cement  to  the  edge  of  the  cavity.  Then,  with  an  excavator, 
remove  a  little  of  the  filling  along  the  edge,  finish  the  filling  with 
small  pieces  of  amalgam  burnished  to  the  edge  of  the  cavity. 

If  one  never  has  attempted  to  remove  an  amalgam  filling  put  in 
with  cement,  he  has  no  idea  how  difficult  it  is  to  do.  Circumstances 
often  prevent  our  filling  bicuspids,,  and  the  posterior  surfaces  of 
cuspids  with  gold.  This  method  allows  us  to  fill  these  teeth  with 
good  results,  much  to  the  satisfaction  of  patient  and  dentist. 

'  The  advantages  that  may  be  claimed  for  a  filling  irlserted  in 
this  manner  are : 

1st.  Adhesion  to  the  wall  of  the  cavity. 

2nd.   It  is  more  compatible  with  tooth  structure. 

3rd.   It  prevents  discoloration  of  tooth  substance. 

4th.  It  strengthens  the  tooth. 

5th.  It  avoids  weakening  of  the  walls  with  heavy  undercuts. 

Another  method  of  using  cement  is  the  one  recommended  by 
Dr.  Strong,  of  Connecticut,  where  he  mixes  the  two  into  one  mass, 
using  one-third  cement  ;  grinding  the  amalgam  and  powder 
together,  then  adding  the  liquid,  and  grinding  all  together  again. 

The  cavity  must  be  kept  dry,  and  when  the  mass  is  similar  to 
putty  it  must  be  worked  rapidly,  and  pressure  brought  to  bear, 
and  kept  there  for  a  while.  I  use  this  mixture  in  the  temporary 
teeth  with  good  results.  To  get  the  best  results  with  a  mixture  of 
this  kind  one  must  employ  a  matrix.  I  use  one  of  German  silver,  it 
is  cheap  and  convenient ;  then  I  can  pack  the  filling  with  force,  and 
am  sure  it  will  adhere  to  the  walls  of  the  cavity.  After  the  matrix 
has  been  removed  the  filling  should  be  polished.  But  to  expect 
success  with  this  filling  two  things  must  be  kept  in  view :  dryness 
of  cavity  and  a  matrix,  and  the  matrix  kept  there  until  the  filling 
is  hard. 

Another  use  of  cement  that  has  given  me  satisfaction  is  in  the 
repair  of  a  broken  porcelain  facing  from  a  Richmond  crown.  When 
the  facing  breaks  off  the  pins  are  left  in  the  backing  already  headed. 
I  take  a  duplicate  of  the  broken  tooth,  cut  off  the  pins,  and  drill 
out  what  is  left  in  the  tooth,  enlarging  the  hole  as  I  go  down,  or 
take  a  large  tooth,  drill  new  holes,  and  cut  the  tooth  to  the  right 
size.  Then  cement  the  tooth  to  the  pins  and  backing,  having  both 
dry. 

I  have  had  better  success  in  repairing  Richmond  crowns  and 
bridge- work  with  this  method  than  any  other.  You  do  not  weakeil 
your  backing  by  cutting  large  holes  for  the  nut  when  you  screw  it 
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on  to  the  pins.  We  know  the  tendency  of  the  pulp  dying  under 
a  capping  of  cement.  Recent  investigation  has  shown  that,  in 
some  of  the  cements,  there  is  a  trace  of  arsenic  in  the  oxide  of 
zinc.  This  may  account  for  the  death  of  the  pulp.  We  know 
cement  has  its  faults  as  a  filling  material,  but,  to  change  an  old 
song,  *'  With  all  its  faults  we  love  it  still,"  and  once  more  I  say  : 
**  God  bless  the  man  who  discovered  oxyphosphate  cement." 


APPARENT  MERCURIAL  POISONING  FROM  RED 
VULCANITE.  * 


By  p.  B.  Laskey,  D.M.D.,  Marblehead,  Mass. 


The  subject  which  I  present  for  your  consideration  is  an  old 
one.  Some  years  ago  it  was  quite  freely  reported  upon,  and 
discussed  in  the  dental  journals,  but  of  late  we  have  not  heard 
much  of  it  ;  not  that  I  think  the  matter  was  in  any  way  settled,  as 
there  seems  to  be  some  doubt  in  the  dental  profession,  and  also 
among  the  general  public,  as  to  the  possibility  of  mercurial  poison- 
ing from  red  vulcanite  in  the  mouth.  I  think  this  is  indicated  by 
the  considerable  use  of  black  rubber,  and  of  red  rubber  lined  with 
metal,  and  by  the  alloys  for  base  plates,  which  have  been  placed  on 
the  market.  In  these  days  of  rapid  and  cheap  production  we  must 
admit  that  vulcanite  has  been  a  benefit  to  the  millions  wearing 
artificial  dentures,  and  leaving  out  the  question  of  whether  the 
advent  of  vulcanite  has  rhad  an  elevating  or,  as  some  claim,  a 
degrading  effect  on  prosthetic  dentistry,  we  should  discuss  it  solely 
in  the  interest  of  scientific  truth.  Having  had  two  cases  which 
may  throw  some  light  on  the  question,  I  thought  the  report  of 
them  may  be  of  interest  to  you. 

The  first  case  was  that  of  a  lady  of  middle  age  and  good 
general  health.  She  had  worn  a  full  upper  denture  on  a  red 
rubber  base  for  some  years.  She  had  had  an  uncom.fortable  feel- 
ing in  her  mouth  for  some  time,  and  at  last,  from  inspection,  she 
and  her  family  had  become  alarmed,  and  she  came  to  me  for 
treatment.  An  examination  showed  the  membrane  upon  which 
the  plate  had  rested  to  be  in  a  very  congested  condition,  in  fact 
almost  to  the  point  of  suppuration.  It  did  not  have  the  red  look 
of  ordinary  inflammation,  but  was  of  a  deep,  brown  color  like 
liver,  gradually  fading  and  merging  into  the  usual  color  of  the 
surrounding  parts. 

*  Read  before  New  Brunswick  Dental  Society,  St.  Stephen,  N.  B.,  Aug.  24,  1899. 
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As  a  lady  had  recently  died  in  our  town  from  cancer  of  the 
superior  maxillary  she  was,  of  course,  much  alarmed.  Now  the 
most  obvious  and  simple  thing  to  do  was  to  discontinue 
the  wearing  of  the  plate  and  apply  a  treatment  for  the  restora- 
tion of  the  part  to  normal  condition.  You  all  know  how  a  sug- 
gestion of  this  kind  to  a  lady  of  the  average  social  duties — to 
go  without  her  teeth  for  an  indefinite  period — would  be  received. 
On  a  hint  of  this  kind,  for  I  had  begun  to  entertain  fears  that 
there  may  be  such  a  thing  as  poisoning  from  the  plate,  the  lady 
decided  to  go  home  and  think  it  over.  This  gave  me  a  chance  to 
think  it  over,  and  I  decided  on  a  course  which  looked  to  the 
curing  of  the  trouble  while  she  was  still  wearing  the  plate,  and 
which  would  determine  whether  the  abnormal  conditions  were 
produced  by  poisoning  from  the  coloring  matter,  vermilion,  which 
is,  as  you  know,  sulphuret  of  mercury,  or  from  the  non-conducting 
properties  of  the  rubber,  or  from  other  causes.  By  request  the 
lady  reported  at  my  office  the  next  day.  On  close  examination  it 
seemed  impossible  to  tell  whether  the  plate  had  settled  into  the 
membrane  or  the  membrane  had  swollen  around  the  plate  ;  but  I 
concluded  that  the  absorption  of  the  alveoli  had  let  the  plate  down 
so  that  the  part  had  become  surrounded  by  a  ring  of  pressure  on 
the  labial,  buccal,  and  palatal  edges  in  such  a  way  as  to  greatly 
impede  the  circulation  of  the  blood. 

As  my  object  was  to  effect  a  cure  while  the  patient  wore  the 
plate,  I  began  to  cut  the  plate  away  on  these  edges  a  very  little 
each  day,  being  careful  not  to  go  so  far  as  to  render  it  impossible 
for  the  lady  to  wear  it.  This  cutting  was  continued  for  a  few  days 
and  the  mouth  began  rapidly  to  return  to  its  natural  color.  In 
two  weeks  all  signs  of  inflammation  were  gone,  and  I  asked  the 
lady,  whom  of  course  I  advised  to  have  a  new  set  of  teeth,  what  she 
wanted  them  made  on.  She  replied,  "  Just  the  same  as  these."  She 
has  worn  the  new  set  on  red  vulcanite  without  any  return  of  the 
trouble. 

The  second  case  was  a  parallel  of  the  first,  and  you  can  judge 
with  what  grim  satisfaction  I  received  it.  The  lady  was  the 
wife  of  a  Boston  merchant,  who  had  come  to  Marblehead  to  spend 
the  summer.  She  had  been  anxious  about  the  condition  of  her 
mouth  for  some  time,  and  had  consulted  several  Boston  dentists, 
who  had  told  her  that  her  mouth  was,  or  might  be,  poisoned 
with  the  rubber,  and  she  must  have  a  gold  plate.  As  I  had 
some  friends  in  the  family,  they  induced  her  to  come  to  me. 
My  object  being  to  demonstrate  scientific  truth,  I  threw  pecuni- 
ary considerations  aside,  and  proceeded  as  in  the  first  case 
(that  is,  refitting  the  plate  by  the  eye),  and  with  the  same  result. 
At  her  suggestion  I  made  her  a  new  set  on  red  rubber.  To  prove 
the  satisfaction  of  herself  and  family,  her  husband,  becoming  the 
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victim  of  artificial  teeth  in  about  a  year,  came  to  me  and  wanted  a 
set  just  like  those  of  his  wife.  Now,  gentlemen,  I  venture  to 
make  the  assertion  that  this  condition  can  occur  only  in  a  certain 
class  of  mouths,  and  that  is  the  class  which  we  consider  the  most 
favorable  for  artificial  dentures,  the  mouth  being  of  almost  uniform 
texture,  caused  by  the  equal  distribution  of  bone  and  the  superim- 
posed tissue.  This  allows  the  plate,  from  the  change  caused  by  the 
absorption  of  the  alveoli,  to  settle  gradually  and  imperceptibly  into 
the  other  part,  and  may  inerfere  with  the  circulation,  and  produce  a 
chronic  inflammation.  In  other  cases  where  the  mouth  is  more  or 
less  bony  the  inflammation  would  be  of  the  acute  form,  and,  as  you 
know,  painful.  It  would  be  then  evident  that  the  plate  was  "  cut- 
ting," and  the  patient  would  immediately  seek  relief  from  her 
dentist.  There  is  another  point  which  may  have  escaped  your 
notice,  as  it  did  mine  for  some  time,  and  that  is,  that  if  the  cases 
had  been  of  poison  by  mercury,  then,  by  the  continual  cutting 
away  of  the  plate,  fresh  surface  was  being  exposed,  and  furnished 
the  most  favorable  condition  for  the  exhibition  of  the  poison.  No 
medicine  or  washes  were  used  in  either  case.  It  may  not,  be  out 
of  place  to  mention  that  the  new  impressions  were  taken  in  model- 
ling composition. 

To  sum  up,  these  cases  were  simply  the  result  of  mechanical 
violence,  caused  by  ill-fitting  plates,  and  I  cannot  escape  the  con- 
viction that  other  cases  of  so-called  mercurial  poisoning  were  from 
the  same  cause. 

As  some  gentleman  may  have  had  cases  that  corroborate  or 
antagonize  the  apparent  evidence  of  these  cases,  I  should  be  glad 
to  hear  from  them. 


PASSING  HINTS. 


By  Henry  H.  Way,  D.D.S.,  St.  Thomas,  Ont. 


I  was  forcing  an  aluminum  crown  on  recently  when  it  began 
to  crack  at  the  edge,  and  I  felt  for  a  little  while  that  I  was  in  a 
dilemma.  By-and-bye  I  brought  the  margins  together  again,  then 
spliced  the  break  with  another  bit  of  aluminum,  doubled  over  the 
edge  in  and  out,  and  forced  firmly  together  with  pliers.  Dressed 
the  outside  smooth,  reduced  the  tooth  and  soon  had  it  in  place. 
I  have  since  tested  platinoid  in  the  mouth  for  other  uses  and  find 
it  soon  tarnishes.  I  find  that  a  tracing  of  carbolic  acid  close 
along  the  gum  margin  controls  the  mucus  until  the  cement  is 
fully  set  ;  this  is  important.     Someone  else  uses  tinct.  perchlorid 
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of  iron.  Our  cement  will  set  quite  as  hard  in  the  mouth  as  on 
the  glass  slab  if  we  can  maintain  similar  conditions. 

I  am  pleased  with  Canada  balsam  for  lining  cavities,  it's  a  good 
starter  for  gold.  Sometimes  it  is  desirable  to  place  a  smooth 
layer  up  against  a  frail  wall,  and  this,  I  find,  always  holds  it  there. 
Try  it  If  still  using  gold  in  tapes,  first  anneal  the  whole  sheet  at 
once,  fold  up  with  paper-cutter  and  cut  in  strips  as  long  as  you 
like — it's  a  time-saver.  Before  making  injections  with  the  hypo- 
dermic always  hold  the  needle  upwards  and  force  all  the  air  out ; 
and,  after  using,  never  permit  yourself  to  lay  it  aside  without 
making  it  thoroughly  aseptic.  Have  met  with  several  serious 
cases  from  this  very  neglect.  To  transmit  a  disease  should  be  felt 
as  criminal. 

When  using  rubber  for  separating  teeth  I  find  it  best  to  secure 
this  with  a  cord  to  one  of  the  teeth  ;  then  when  the  patient  fails  to 
fill  appointment,  but  comes  up  later  en,  the  rubber  is  still  there. 
Having  occasion  to  place  a  bicuspid  crown,  and  having  a  single 
post  (Davis)  only  on  hand  I  adapted  this  one,  then  soldered  a 
smaller  branch  to  the  shoulder  for  the  palatine  canal,  when  I  had 
all  I  desired.  If,  after  securing  your  dam,  you  find  or  make 
another  hole,  saturate  a  pledget  of  cotton  with  mastic  or  other 
varnish,  place  back  of  the  hole  and  you  are  again  happy  and 
serene. 

It  is  sometimes  rather  amusing  to  see  how  the  local  reporters 
get  our  titles  mixed  up.  In  our  own  town  the  local  man  tacks  on 
D.D.  at  one  time,  D.S.  at  another,  more  often  L.D.S.  ;  but  the  last 
noticed  was  V.S.  It  does  seem  a  good  stride  from  Doctor  ot 
Divinity  to  Veterinary  Surgeon.  Possibly,  we  "  professionals " 
are  partly  responsible  for  this  variety  of  letters  because  some  are 
so  impetuous  for  a  string  of  titles  that  they  lead  off  at  random,  as 
witness:    " L.D.S.,   M.CD.S." 

If  a  dentist  dreads  the  labor  on  an  extra  piece  of  work  his  best 
cure  is  to  become  thoroughly  interested  in  that  thing.  It's  no 
trouble  for  a  child  to  play  ;  you  will  notice  it  even  runs  in  its 
enthusiasm. 

It  seems  passing  strange  that  we  Canadians  neglect  our  own 
literature  so  much.  Not  that  I  would  patronize  foreign  periodi- 
cals less,  but  our  own  more.  We  have  a  Canadian  profession  that 
needs  our  constant  supervision,  and  an  uplifting  element.  To  do 
this  most  effectively  requires  live  dental  societies,  and  a  home 
literature  of  our  own,  especially  adapted  to  ourselves,  and  through 
which  we  may  communicate  and  otherwise  keep  posted  as  to  what 
is  being  done  in  the  several  provinces.  If  we  could  but  grow  into 
a  reasonable  appreciation  of  our  one  dental  Journal  something  like 
we  all  do  of  our  local  daily  paper,  we  would  find  ourselves  more 
brotherly  and  better  Canadians.     That  word  "  brotherly  "  reaches 
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out  further  than  we  are  apt  to  suspect  It  was  a  rather  one-sided, 
selfish  feeling  that  prompted  the  little  girl  to  say,  "  Oh,  there's  no- 
body in  this  town  that  I  can  learn  anything  of"  Emerson  had  a 
very  different  idea  on  this  subject.  His  words  are:  "  Every  man  I 
meet  is  my  master  on  some  point,  and  in  that  I  can  learn  of  him." 
Let  us  mingle  together  more,  to  give  as  well  as  to  receive,  and  we 
shall  develop. 


A    TRAUMATIC    CASE    OF   NECROSIS. 


By  W.  G.  B. 


Mr.  B ,  aged  forty-four  ;  vigorous  constitution  ;  no  her- 
editary or  acquired  disease  ;  all  the  teeth  perfect  excepting  left 
lateral  incisor,  which  had  been  excised,  pulp  destroyed  surgic- 
ally, and  a  Logan  crown  inserted.  Eight  years  after  insertion  the 
pivot  was  broken  close  to  the  root  ;  was  quite  easily  removed. 
The  root  was  not  enlarged  for  the  replacement  of  a  new  crown, 
but  simply  treated  as  usual,  and  the  new  crown  inserted  without 
any  trouble.  Three  years  afterwards  the  new  crown  loosened 
upon  removal,  the  root  was  found  to  be  split  in  two,  complete 
necrosis  was  present.  It  was  necessary  to  extract  the  separated 
pieces.  They  were  stained  throughout  as  black  as  ink  ;  the  apex 
had  undergone  considerable  absorption,  and  there  was  entire 
absence  of  pericementum.  No  nodules,  but  the  appearance  as  if 
the  dentine  and  cementum  had  been  darkened  by  the  hemato- 
globuline  of  the  blood.  The  suspicion  of  the  patient  was  that  the 
cause  was  the  result  of  an  accident,  as  about  a  year  before  he  had 
been  forcibly  struck  by  his  child  directly  on  the  tooth  crown  with  a 
lead  pencil,  and  the  root  had  remained  tender  for  several  weeks. 
The  deep-dyed  fragments  of  the  root  resembled  the  darkest  sort 
of  tobacco  stain,  but  the  patient  had  never  used  the  weed. 
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Proceedings  of  Dental  Societies 

THE    NEW    BRUNSWICK    DENTAL    SOCIETY. 


The  tenth  annual  session  of  this  Society,  was  held  at  St.  Stephen, 
N.B.,  August  24th  and  25th,  1899. 

The  regular  business  of  the  Council  occupied  the  morning 
hours. 

Dr.  J.  Walker  Moore,  President,  called  the  meeting  to  order 
at  2.30  p.m.,  and  the  order  of  business  was  suspended  to  allow  the 
introduction  of  clinics  by  C.  W.  Partridge,  D.D.S.,  of  Lawrence, 
Mass.,  and  P.  B.  Laskey,  D.M.D.,  of  Marblehead,  Mass. 

Dr.  Partridge  demonstrated  mounting  of  Logan  crowns  on 
badly  decayed  roots.  His  plan  is,  atter  preparing  the  roots  so  that 
the  pin  fits  into  the  canal,  and  having  all  the  caries  removed,  to  pack 
soft  amalgam  (a  quick  setter)  all  round  the  pin,  being  sure  to  have 
a  surplus,  then  pushing  the  tooth  with  the  amalgam  on  it  right 
home.  This,  of  course,  is  done  with  the  root  and  surrounding 
parts  wet.  He  then  carefully  removes  the  tooth  with  the  amalgam 
sticking  to  it,  and  lays  it  aside  for  a  few  minutes  until  it  has  set, 
when,  with  sandpaper  disks,  he  trims  the  surplus  amalgam  away, 
finishing  down  to  exact  shape  of  the  root,  which  has  left  its  imprint 
in  the  soft  amalgam.  It  is  then  ready  for  setting  with  cement. 
This  is  an  admirable  method  of  procedure  for  badly  broken  down 
roots,  as  there  is  practically  no  pain  in  getting  a  perfectly  tight  fit 
between  crown  and  root. 

Dr.  Lasker  demonstrated  his  method  of  taking  impressions  in 
modelling  compound,  using  a  hollow  tray  through  which  a  stream 
of  water  passes  to  chill  and  harden  the  compound,  a  most  effective 
plan  in  cases  where  gagging  is  easily  induced.  In  such  cases  he 
first  inserts  the  tray  with  softened  material  and  quickly  gives 
it  one  moment's  pressure,  removing  it  from  the  mouth  before  the 
patient  has  time  to  gag.  With  a  sharp  knife  he  then  cuts  away  all 
the  compound  behind  the  line  where  the  plate  is  to  come.  Again 
warming  it  in  the  tray  he  inserts  it  and  presses  home.  Immedi- 
ately it  is  in  place  he  motions  his  assistant  to  turn  on  the  ice  cold 
water,  and  in  a  minute,  or  lers,  he  has  a  perfectly  hardened  impres- 
sion which  cannot  warp  on  being  withdrawn  from  the  mouth.  He 
also  demonstrated  the  use  of  his  flask,  whereby  he  can  positively 
guarantee  freedom  from  broken  blocks  and  black  joints  and 
yet  be  able  to  use  plenty  of  rubber.  His  flask  is  open  all  round, 
except  at  the  guide  flanges  and  at  the  rear  so  that  he  can  see  while 
the  flask  is  closing  if  he  has  plenty  of  rubber  in  it.  He  cuts  no 
*'  gates  "  for  surplus,  but  the  plaster  is  trimmed   down  to  a  knife 
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edge  just  up  to  the  wax  mark  ;  the  rubber  is  nipped  off  just  the 
same  way  as  the  surplus  is  nipped  off  any  piece  of  vulcanite  made 
in  a  mould,  as,  for  instance,  a  rubber  ball. 

A  third  item  of  demonstration  was  the  assistance  one  can  obtain 
in  setting  a  bridge  with  an  open-face  crown  or  a  band  in  a  regu- 
lating case,  by  the  use  of  modelling  compound. 

In  addition  to  the  two  demonstrators  the  genial  W.  H.  Towne, 
of  the  S.  S.  White  Dental  Manufacturing  Go's.  Boston  house,  gave 
an  address  on  hypnotism,  with  practical  illustrations. 

At  the  evening  session,  after  discussing  the  matter  of  the  joint 
meeting  of  the  New  Brunswick  and  Nova  Scotia  Societies  in  St. 
John,  in  1900,  Dr.  Partridge  read  a  paper  entitled  "  Oxyphos- 
phate  Cement  and  its  Uses  in  Practice."     (See  pages  366). 

Dr.  Laskey  opened  the  discussion  by  commending  the  method 
which,  while  it  differed  slightly  from  that  followed  by  himself,  was 
excellent.  He  lines  the  cavity  with  soft  cement  and,  flattening  his 
amalgam,  packs  it  tightly  against  the  walls  and  floor  of  the  cavity, 
completing  the  filling  with  amalgam.  His  experience  with  the 
cement  and  amalgam  in  combination  was  not  so  favorable  as  when 
mixed  separately ;  but  when  used  together  one  must  work  quickly. 

Dr.  Moore  said  that  his  experience  with  the  mixture  was  that, 
unless  you  have  a  solid  amalgam  covering,  you  soon  have  the  edges 
giving  out  and  disagreeable  "  ditches  "  are  formed. 

Dr.  McAvENNEY  has  followed  the  method  of  placing  cement 
under  amalgam  for  fifteen  years,  ever  since  he  got  the  idea  from  Dr. 
Buckland,  of  Rhode  Island. 

Dr.  Magee  said  he  knew  Dr.  McAvenney  had  done  that  kind  of 
work  as  long  ago  as  fifteen  years,  for  he  had  occasion  once  to  remove 
two  amalgam  fillings,  inserted  by  him,  from  a  patient's  mouth,  and 
both  were  anchored  in  the  cement.  His  methods  of  procedure  are 
the  same  as  those  elaborated  in  a  paper  written  by  him  and  pub- 
lished in  Items  of  Interest  for  September,  1897.  Other  things 
being  equal,  a  lining  of  cement  is  always  to  be  recommended. 

Dr.  Barbour  agreed  entirely  with  the  plan  of  using  a  lining  of 
soft  cement  and  finishing  with  amalgam.  He  is  at  the  present 
time  experimenting  with  various  cements,  testing  them  in  the  same 
mouth  under  the  same  conditions,  but  as  yet  has  no  definite  results, 
as  the  time  is  too  short.  His  sheet  anchor  is  Ash's  cement, 
although  in  his  hands  Harvard  cement  gives  good  results,  though 
he  objects  to  it  only  on  account  of  its  slowness  in  setting.  To 
obviate  the  liability  of  pulp  dying  where  there  is  deep-seated  caries 
he  latterly  followed  the  practice  of  using  formagen  or  odoformagen, 
which  he  likes  rather  better  because  it  sets  more  quickly.  This 
may  be  hastened  by  mixing  it  over  hot  water.  His  experience  is 
that  more  pulps  die  under  phosphate  cements  than  under  metals. 
He  had  read  that  there  was  arsenic  in   nearly  all  the  cements.     If 
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so,  it  was  no  great  wonder  they  died.     Dr.  Laskey  gave  it  as  his 
view  that  phosphoric  acid  was  the  cause  of  their  dying. 

Dr.  Moore  thought  it  was  due  to  an  excess  of  liquid  being 
used. 

Dr.  Moore,  of  Calais,  to  whom  the  courtesies  of  the  meeting 
were  extended,  said  his  experience  proved  to  him  that  large 
cement  fillings  almost  invariably  cause  the  death  of  the  pulp. 

Dr.  GODSOE  agreed  with  Dr.  Barbour  that  pulps  do  die  under 
cement.  He  was  taught  and  followed  the  practice  which  he  still 
felt  had  much  in  it,  that  it  was  good  to  fill  sensitive  teeth  in  order 
to  obtund  that  sensitiveness  for  a  subsequent  filling  of  metal.  He 
attributed  the  death  of  the  pulp  to  the  action  of  phosphoric  acid. 
He  would  like  to  have  that  matter  of  arsenic  in  cements  thoroughly 
threshed  out,  and  said  that,  notwithstanding  "all  its  faults,"  he 
"  loved  it  still." 

Dr.  Sproule  frequently  employed  cement  for  anchoring  gold 
fillings  in  sensitive  teeth  and  in  large  cavities,  depending  entirely 
upon  its  adhesive  properties  for  anchorage  for  the  gold.  He  said, 
generally  speaking,  his  results  from  the  use  of  cement  were  good, 
and  yet  if  what  previous  speakers  had  said  of  pulps  dying  were 
true,  he  would  have  a  good  deal  to  answer  for  some  day  if  all  the 
teeth  in  which  he  had  placed  cement  fillings  should  turn  out  to 
have  dead  pulps. 

Dr.  Whitney  frequently  cements  into  a  cavity  a  loose  gold 
filling  and  finds  it  works  very  happily.  One  case  he  cited,  when 
last  week  he  had  occasion  to  repeat  the  operation  of  cementing 
into  a  cavity  a  loose  gold  filling  he  had  four  years  previously 
cemented  in.  If  it  remained  another  four  years  he  felt  it  would 
quite  satisfy  him. 

Dr.  Magee,  referring  to  the  question  of  arsenic  in  cements,  said 
he  had  read  somewhere  (just  the  particular  magazine  he  could  not 
remember)  that  almost  all  cements  contained  traces  of  the  deadly 
element,  and  believing  that  the  man  who  made  the  statement 
knew  what  he  was  saying,  he  attributed  all  the  deaths  of  pulps 
where  cement  was  used  to  this  baleful  article;  but,  in  order  to  make 
sure,  he  had  a  chemist  make  an  analysis  of  some  of  the  makes  of 
cements  under  which  the  greater  number  of  deaths  occurred,  and 
there  was  not  the  slightest  trace  of  arsenic  to  be  found.  He 
doubted  very  much  if  there  was  the  least  trace  in  any  of  the  cements 
on  the  market,  because  the  analyst  told  him  it  would  be  through 
gross  carelessness  if  arsenic  were  allowed  to  remain,  even  if  once 
present,  because  it  was  so  easy  to  eliminate  it. 

Dr.  Partridge,  in  closing  the  discussion,  thanked  the  various 
speakers  for  the  interest  evinced.  He  said  he  was  waiting  with 
considerable  interest  to  read  the  reports  of  papers  along  the  lines 
of  his  own,  read  recently  at  Niagara  Falls. 


346  DOMINION   DENTAL  JOURNAL 

Dr.  Laskey  then  read  his  paper  entitled,  "Apparent  Mercurial 
Poisoning  from  Red  Vulcanite."     (See  page  338). 

Dr.  Nase  said  that  deep  air  chambers  caused  that  condition 
described  in  the  paper,  and  cited  one  case  where  the  trouble  was 
cured  by  making  a  plate  without  any  air  chamber  in  it. 

Dr.  GODSOE  said  he  had  four  or  five  cases  where  sore  mouth 
was  present  while  using  red  vulcanite,  but  it  disappeared  after  a 
black  plate  was  made.  Two  cases  in  particular,  a  mother  and 
daughter,  each  having  a  small  partial  denture  of  red  vulcanite,  com- 
plained of  a  heated  tense  feeling.  He  made  in  each  case  a  black 
plate  and  there  have  since  been  no  complaints.  It  seemed  impossi- 
ble that  there  should  be  enough  mercury  in  either  of  the  small 
plates  to  cause  poisoning,  but  the  condition  was  such  that  he 
knew  of  no  other  solution  to  the  difficulty. 

Dr.  Barbour,  when  he  meets  with  a  patient  complaining  of 
her  plate  or  her  mouth,  paints  the  plate  with  a  mixture  of  glycerine 
and  carbolic  acid  in  the  proportions  of  12  to  i  and  finds  it  very 
soothing. 

Dr.  McAvENNEY  said  that  when  that  burning  sensation  was 
complained  of  and  the  plate  fitted  well,  he  put  it  down  as  almost 
conclusively  proving  there  was  poisoning. 

Dr.  Whitney  attributed  the  heated  condition  with  red  appear- 
ance and  sore  corners  of  the  mouth  to  acid  secretions.  Upper  and 
lower  plates  are  sometimes  made  too  short,  thereby  allowing  the 
mouth  to  occupy  too  much  of  the  face,  and,  as  a  consequence,  the 
sores  appear  at  the  corners. 

Dr.  Partridge  said  that  some  people  are  so  much  more  sus- 
ceptible to  the  action  of  certain  drugs  than  others  ;  what  would 
cause  symptoms  of  mercurial  poisoning  in  one  case  would  not  in 
another.  He  instanced  a  case  of  extreme  susceptibility  to  the 
action  of  arsenic  where  an  application  for  devitalizing  a  pulp  re- 
sulted in  the  development  of  symptoms  of  arsenical  poisoning. 

Mr.  TOWNE  threw  out  the  suggestion  that  perhaps  the  different 
colored  plates  might,  in  different  degrees,  retain  or  absorb  heat, 
and  cause  a  condition  which  might  be  mistaken  for  mercurial 
poisoning. 

Dr.  Davis  said  that  only  yesterday  he  had  a  patient  presenting 
conditions  identical  with  those  described  by  Dr.  Laskey.  He  had 
decided  to  make  a  new  plate  of  black  vulcanite,  but  now,  since 
hearing  of  Dr.  Laskey's  success  he  intended  experimer^ing,  as  he 
had  done,  before  making  a  new  plate. 

Dr.  Laskey,  in  closing  the  discussion,  said  there  were  very  (e\v 
cases  which  bore  so  evenly  as  to  interfere  with  the  circulation, 
which  he  felt  was  the  condition   in  these  two   cases.     They  were 
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striking  examples,  and  had  he  not  experimented  he  would  un- 
doubtedly now  consider  them  to  be  cases  of  mercurial  poisoning. 
In  giving  judgment  upon  the  cases  Dr.  Godsoe  described,  he 
should,  before  deciding,  make  two  plates,  one  of  red  and  the  other 
of  black,  and  wearing  them  alternately  each  for  a  short  time,  watch 
the  appearance  of  the  mouth.  If  the  conditions  complained  of  were 
present  only  while  the  red  plate  was  w^orn,  then  he  would  consider 
it  was  due  to  poisoning.  He  stated,  however,  that  people  sometimes 
imagined  they  were  suffering  from  the  result  of  poisoning  of  some 
kind  when  such  a  condition  could  not  be  induced  by  the  article 
worn.  In  evidence  of  this  imaginary  peculiarity  he  cited  an 
instance  where  a  woman  wearing  an  old  vulcanite  plate  came  to 
him  for  a  new  denture.  It  was  during  the  period  when  the  fight 
was  hot  against  the  users  of  vulcanite  by  the  reputed  patentee, 
and  fearing,  as  he  had  not  any  licence  to  manufacture,  that  this 
woman  was  a  decoy  to  lead  him  into  a  trap,  that  he  might  be  sued 
and  perhaps  fined  $200,  he  first  made  a  celluloid  plate,  then  a 
plate  of  fusible  metal.  In  each  case  she  complained  of  an  offen- 
sive taste  which  she  did  not  like,  and,  in  fact,  could  not  endure. 
Then  he  made  a  gold  plate,  feeling  that  it  was  better  to  sacrifice 
the  value  of  the  gold  than  to  pay  the  $200.  This  time  he  was 
sure  he  had  conquered  the  taste,  but  much  to  his  chagrin  she  came 
back  in  a  few  days  complaining  of  a  bad  taste,  and  pointed  out 
the  pink  porcelain  gum  as  the  cause.  No  argument  could  con- 
vince her  that  it  could  not  taste  badly;  so,  in  desperation,  he  risked 
being  brought  into  court,  and  made  a  fourth  plate,  this  time  of 
vulcanite.  He  was  at  last  quite  easy  in  his  mind  that  the  taste 
question  was  settled,  though  he  had  not  told  her  the  plate  was 
vulcanite.  Again  the  woman  came  and  complained  of  the  bad 
taste,  asking  at  the  same  time  why  he  did  not  make  a  plate  of  the 
same  material  as  her  old  one.  On  being  assured  that  it  was  of  the 
same  material  she  went  away  satisfied.  This  was  purely  a  case  of 
vivid  imagination,  and  he  had  no  doubt  but  that  feelings  as  well  as 
tastes  were  sometimes  imagined. 

A  hearty  vote  of  thanks  was  tendered  the  two  visiting  dentists 
for  their  kindness  in  furnishing  the  society  with  the  instructive 
papers  and  clinics,  and  they  were  cordially  invited  to  return  next 
year  and  participate  in  the  joint  meeting  of  the  societies  of  the 
two  provinces  in  St.  John. 

Votes  of  thanks  were  also  extended  to  the  dental  supply  houses 
who  made  such  elaborate  displays,  viz.,  the  S.  S.  White  Dental 
Manufacturing  Co.,  through  Brown  &  Webb,  of  Halifax  ;  Paterson 
&  Foster,  of  Montreal  ;  McDowell  &  Pattison,  of  Montreal,  and 
the  Boston  Dental  Manufacturing  Co. 

At  this  stage  of  the  proceedings  His  Worship  Mayor  Clarke 
was  asked  to  make  a  few  remarks.     He  responded   in  a  felicitous 
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but  short  speech,  in  which  he  first  welcomed  the  society  to  St. 
Stephen  on  behalf  of  its  citizens.  He  expressed  regret  that  the 
weather  was  so  unpropitious,  but  threw  out  the  suggestion  that 
perhaps  the  damp  condition  was  due  to  the  presence  of  so  many 
dentists.  The  clouds  seem  to  be  following  the  example  of  some  per- 
sons who  always  weep  at  the  sight  of  the  dentist.  He  concluded  by 
saying  he  hoped  that  Dame  Nature  would  smile  on  us  to-morrow, 
when  we  would  be  able  to  admire  some  of  the  beauties  of  the  St. 
Croix.  _ 

The  meeting  then  adjourned. 


Friday,  August  25x11. 

Morning  session  was  called  to  order  at  9.30. 

St.  John  was  named  as  the  place  for  the  next  annual  meeting. 
•It  is  the  custom  of  the  society  to  meet  alternately  in  St.  John  and 
some  other  place  that  may  be  conveniently  reached. 

A  resolution  in  reference  to  the  meeting  in  St.  John,  1900,  with 
the  sister  society  of  Nova  Scotia  was  next  adopted.  It  was  to 
the  effect  that  instead  of  forming  a  maritime  association,  such  as 
was  suggested  in  1898,  the  joint  meeting  elect  its  officers 
(chairman  and  secretary)  for  the  meeting  only,  the  officers  of  the 
two  societies  to  be  the  Executive  Committee,  with  power  to  add  to 
their  number. 

The  report  of  the  Council  was  then  read  by  Secretary  and 
Registrar,  Dr.  Godsoe,  which  was  received  and  placed  on  file. 

After  a  notice  of  motion  was  given  for  a  slight  amendment  to 
the  by-laws,  the  election  of  officers  for  the  ensuing  year  was 
proceeded    with,    and    resulted   as    follows  : 

President,  J.  Walker  Moore,  St.  Stephen  ;  Vice-President, 
F.  W.  Barbour,  Fredericton  ;  Secretary  and  Treasurer,  Frank  A. 
Godsoe,  St.  John. 

Four  members  of  the  Council  retire  this  year,  and  the  election 
resulted  in  the  return  of  Drs.  Magee  and  Godsoe,  of  St.  John  ;  Dr. 
Whitney,  of  St.  Stephen,  and  Dr.  Kirkpatrick,  of  Woodstock. 
These  hold  office  for  three  years,  and  in  company  with  Dr.  Murray, 
of  Moncton  ;  Dr.  McAvenney,  of  St.  John,  and  Dr.  Sproule,  of 
Chatham,  who  are  appointed  by  the  Government  to  hold  office  for 
four  years,  comprise  the  Council  of  Dental  Surgeons  of  New- 
Brunswick. 

At  this  meeting  it  was  the  unanimous  opinion  that  the  DOMIN- 
ION Dental  Journal  should  be  recognized  as  our  official 
organ  by  each  member  being  a  subscriber,  and  the  secretary  was 
requested  to  write  the  Nova  Scotia  society  so  that  the  example  of 
individual  subscription  might  be  urged  upon  their  members,  and 
not  only  encourage  the  publisher,  but  benefit  themselves. 
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A  discussion  on  various  matters  in  daily  office  practice  then 
followed. 

Dr.  Magee  spoke  of  some  uses  to  which  carbolic  acid  may  be 
put.  First  he  mentioned  the  canker  sore.  Winding  a  little  wisp 
of  cotton  on  some  slender  instrument,  and  dipping  into  the  pure 
acid,  he  gradually  works  right  down  to  the  bottom  of  the  sore, 
which  is  nothing  more  than  an  inflamed  mucous  gland,  and  cauter- 
izes it.  The  carbolic  acid  does  its  work  painlessly,  and  in  cases  where 
the  cheeks  are  very  fat  and  the  gland  is  perhaps  3-16  inch  in  depth,  it 
proves  of  inestimable  value.  Another  use  to  which  he  puts  it  is  the 
cure  of  cracked  and  fissured  lips,  though  this  is  not  his  own  idea  he 
says.  He  winds  a  thin  film  of  cotton  wool  round  a  very  flat  instru- 
ment (a  thin,  flat  piece  of  wood  would  answer  almost  as  well),  and 
dipping  this  in  the  pure  acid,  draws  it  right  through  the  crack  or 
fissure  which  he  actually  tears  open  as  far  as  he  can.  The  acid 
burns  out  every  unhealthy  tissue  which  may  have  formed,  and  the 
result  is  very  gratifying  to  the  patient,  for  it  heals  beautifully.  He 
applies  the  same  treatment  to  fissures  in  the  nostrils,  and  suggests 
a  piece  of  gutta  percha  fastened  to  the  ends  of  clamp  forceps  for 
dilating  the  nostrils. 

Dr.  McAvENNEY  uses  nitrate  of  silver  for  canker  sores,  and 
"  steresol  "  for  cuts  and  fissures,  a  formula  for  which  may  be  found 
in  Dental  Cosmos  for  April,  1895.  This  material,  he  says,  is  admir- 
able for  one  who  goes  on  a  fishing  cruise,  for  innumerable  cuts  and 
scratches  are  sure  to  be  encountered.  For  the  benefit  of  those 
who  may  not  have  a  copy  of  the  Cosmos  at  hand  the  formula  is 
here  reproduced  : 

B     Purified  gum  lac 270  grms. 

"         benzoin , , .      10      " 

Balsam  of  tolu 10      " 

Carbolic  acid,  crystallized     100      " 

Oil  Chinese  cinnamon    6      '* 

Saccharin    6      " 

Alcohol,  q.s.  to    make i  litre. 

M.  Berlioz,  of  Grenoble,  describes  it  as  "  especially  applicable 
in  the  treatment  of  inflammatory  conditions  of  the  mucous  mem- 
brane and  gum  tissues,  ulcerations,  aphthae,  mercurial  stomatitis, 
gingivitis,  difficult  eruption  of  third  molars,  treatment  of  pyorrhea 
alveolaris,  etc." 

Dr.   Whitney   uses   nitrate   of  silver   for    canker  sores   and 
sensitive  dentine.     He  says  that  carbolic  acid  will  do  everything 
but  the  particular  thing  he  wants  it  to  do. 
3 


350  DOMINION    DENTAL  JOURNAL 

Dr.  Barbour  uses  nitric  acid  for  canker  sores  ;  objects  to  the 
nitrate  of  silver  because  it  discolors  dentine.  He  uses  carbolic 
acid  after  extracting,  following  an  application  of  Labaraque's  solu- 
tion, which  he  allows  to  remain  in  the  socket  a  minute  or  so.  He 
asked  for  information  in  a  case  which  he  had  recently.  During  his 
absence  from  the  city  his  assistant  extracted  several  lower  teeth  ; 
swelling  began  almost  immediately  to  supervene  in  the  region  of 
the  angle  of  the  jaw.  The  swelling  had  about  reached  it  height 
when  he  saw  the  case,  and  aside  from  the  open  sockets  the  only 
evidence  of  traumatic  injury  was  a  slight  scratch  on  the  cheek, 
apparently  made  by  either  the  forceps  beak  or  one  of  the  roots. 
The  teeth  had  come  out  quite  easily.  The  swelling  soon  became 
quite  discolored,  and  eventually  suppurated,  though  very  little  pus 
followed  the  lancet.  A  hardened  lump  still  remains.  What  was 
its  cause? 

No  one  seemed  in  a  position  to  answer  the  question. 
Dr.  Magee  showed  a  cast  of  a  case  in  which  a  patient  having 
lost  all  the  teeth  from  one  side  of  the  upper  jaw  through  necrosis, 
■and  having  a  perfectly  formed  row  on  the  opposite  side  had  a 
denture  constructed  whereby  the  contour  of  the  face  was  restored, 
and  the  lower  teeth  made  once  more  useful  during  mastication. 
He  made  a  wire  crib  attachment  of  platinized  gold  to  fit  snugly 
over  the  three  molars,  and  to  it  soldered  a  frame-work  to  be 
engaged  by  the  vulcanite  across  the  vault.  He  frequently  employs 
a  crib  attachment  in  replacing  lost  teeth,  where  a  plate  is  objec- 
tionable and  crown  and  bridge-work  inadvisable  ;  for  it  not  only 
keeps  the  teeth  from  wiggling  about,  but  it  supports  the  denture  so 
that  recession  of  the  gums  around  the  remaining  teeth  does  not 
attend  the  wearing  of  the  artificial  substitute. 

Dr.  Moore  reported  a  case  where  extreme  recession  of  the 
gum  followed  the  grinding  down  of  a  lateral  incisor  for  a  Logan 
crown.  Whether  arsenic  had  been  used  in  devitalizing  the  pulp 
and  a  sufficient  quantity  was  left  in  the  tooth  to  cause  sloughing, 
he  did  not  know  ;  but  as  the  tooth  had  not  been  treated,  unless  a 
small  hole  drilled  into  the  pulp  chamber  very  high  up  under  the 
gum,  could  be  called  treatment,  he  could  think  of  nothing  else  as 
being  a  likely  cause.  However,  the  condition  was  there,  and  he 
asked  if  anyone  could  suggest  a  possible  amelioration. 

Dr.  Nase  suggested  that  he  make  an  incision  horizontally,  and 
putting  a  stitch  in  the  part  of  the  gum  below  the  incision,  draw  it 
down  and  tie  it  to  the  tooth.  The  idea  was  to  have  the  gap  fill  in 
with  granulations. 

Before  the  meeting  was  closed,  Dr.  Whitney,  on  behalf  of  him- 
self and  Dr.  Moore,  invited  the  members  and  their  wives  (those 
who  had   them  with   chem)  to   an  afternoon's   outing  in   a   steam 
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launch.     It    need    scarcely   be    added    that    the"]  invitation    was 
accepted. 

To  say  how  much  the  trip  was  enjoyed  is  given  to  very  few  to 
put  upon  paper.  Certainly  this  correspondent  cannot  do  it. 
Suffice  it  to  say  that  the  afternoon  was  not  half  long  enough.  On 
the  return  a  hearty  vote  of  thanks,  followed  by  three  cheers  and  a 
"  tiger  "  were  given  for  the  projectors  of  the  excursion. 

While  some  of  the  members  remained  in  St.  Stephen,  the  greater 
number  left  on  the  evening  train  for  their  respective  homes,  and  in 
nearly  every  in^ance  with  a  package  of  confectionery  bought  after 
an  inspection  of  the  extensive  premises  of  the  Messrs.  Ganong,  and 
everyone  felt  like  saying  to  the  confrere  who  did  not  attend,  "  Oh  ! 
you  don't  know  what  you  missed  by  not  being  there." 


PRACTITIONERS'    COURSE. 


The  Board  of  Directors  of  the  Royal  College  of  Dental  Surgeons 
of  Ontario  are  to  be  congratulated  on  the  eminent  success  of  the 
practitioners'  course,  held  in  the  College  building,  Toronto,  for  two 
weeks,  beginning  July  4th.  The  attendance  was  large,  about  one 
hundred  practitioners  from  different  parts  of  the  province  taking 
advantage  of  the  splendid  opportunity  afforded  them  of  becoming 
more  familiar  with  some  of  the  subjects  which  have  more  recently 
been  added  to  the  curriculum.  Dr.  Geo.  Evans,  Specialist  in  Crown 
and  Bridge-work,  and  author  of  the  widely  known  text-book  on 
that  subject,  delivered  a  course  of  ten  very  exhaustive  and  practical 
lectures  on  the  subject. 

Dr.  Webster,  Professor  of  Orthodontia,  delivered  a  course  of 
lectures  on  the  Principles  and  Technique  of  Orthodontia,  and  also 
demonstrated  his  methods  of  procedure  in  a  number  of  special 
cases.  Dr.  H.  Clark  lectured  on,  and  demonstrated,  refining  gold 
scrap  and  amalgam.  Dr.  J.  B.  Wilimott's  lectures  on  Jurisprudence 
were  listened  to  with  delight  by  his  old  students.  Dr.  McCallum 
lectured  on  :  "The  Care  of  the  Eyes."  Drs.  J.  F.  Ross  and  A.  J. 
Husband  demonstrated  methods  in  porcelain  work,  and  Dr.  W.  A. 
Brownlee  gave  instruction  in  tempering  steel  and  making  instru- 
ments. Mr.  Campbell,  mechanical  dentist,  gave  a  number  of 
demonstrations  of  his  methods  in  crown  and  bridge-work.  The 
members  of  the  class  were  required  to  make  and  exhibit  two  cases 
of  bridge- work. 

The  course  was  most  pleasantly  brought  to  a  close  by  the  class 
inviting  the  members  of  the  board  to  be  present  at  the  afternoon 
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session  of  Thursday,  July  13th.  Dr.  A.  M.  Clark  was  requested  to 
take  the  chair,  and  Dr.  E.  H.  Eidt,  of  Stratford,  read  the  following 
address  : 

Royal  College  of  Dental  Surgeons. 

Toronto,  July  13th,  1899. 

To  Dr.  J.  B.  Willmott,  Dean   of  the  Royal  College  of  Dental  Surgeons  of 
Ontario  : 

Dear  Sir, — When  each  of  us,  the  members  in  attendance  upon 
the  practitioners'  course,  now  drawing  to  a  close,  graduated  from 
the  college  of  which  you  have  so  long  been  the  head,  we  little 
thought  we  should  ever  again  have  the  privilege  of  sitting  at  your 
feet  in  the  capacity  of  pupils  ;  and  even  had  we  known  it  then  we 
could  not  have  anticipated  the  sentiment  that  possessed  us,  nor  the 
thoughts  and  recollections  to  be  called  up  by  the  renewal  of  the 
old-time  relationship.  We  remember  too  well  how  clever  we  all 
were  in  those  student  days,  and  how  badly  all  the  professors  fared, 
yourself  included,  when  subjected  to  our  keen  and  searching 
criticism.  Alas,  with  the  years  that  have  come  upon  us  since 
then,  it  would  seem  that  our  mental  acumen  has  become  blunted, 
and  "  our  glory  has  departed,"  for  in  the  light  of  our  years  of 
experience  your  teaching  has  gradually  assumed  such  a  form  with 
us  that  now  we  have  little  to  add  to  it,  and  less  to  alter.  But  while 
we  have  grown  in  our  appreciation  of  your  labors  as  a  teacher,  we 
have  also  learned  to  recognize  more  and  more  of  the  value  of  your 
devotion  to  the  profession  and  the  many  and  varied  services  you 
have  rendered  it.  In  the  wisdom  that  underlies  our  splendid 
Dental  Act,  in  our  excellent  system  of  dental  education,  and  in 
this  magnificent  college  building,  that  is  the  pride  of  us  all,  we  can 
everywhere  recognize  your  personality  and  your  zeal  for  the 
welfare  of  dentistry.  We  would  also  have  you  know,  sir,  that  we 
remember  and  appreciate  the  fact  that  when  your  duty  as  an 
officer  of  our  Board  of  Directors  has  required  you  to  proceed 
against  the  transgressor  of  our  law,  you  have  done  it  conscien- 
tiously and  faithfully,  no  matter  what  odium  you  knew  would  be 
on  your  head  in  consequence  ;  and,  lastly,  we  would  remember 
your  part  in  the  organizing  and  arrangement  of  this  splendid 
practitioners'  course  for  the  graduates  of  our  College. 

We  can  never  repay  you  for  all  these  things  ;  but,  sir,  we  would 
have  you  know  that  though  too  seldom  expressed,  there  is  always 
a  warm  and  growing  appreciation  from  your  old  students,  and 
while  we  are  here  assembled  we  cannot  allow  the  opportunity  to 
pass  us  of  giving  it  some  expression,  and  as  a  slight  token  of  our 
esteem   for  you,  and  our  sincere  wishes  for  many  years  of  con- 
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tinued  usefulness,  good  health  and  happiness,  we  would  ask  you  to 
accept  the  accompanying  gift,  hoping  that  it  may  often  remind 
you  of  the  increasing  respect  and  esteem  in  which  you  are  held  by 
your  old  students. 

Signed  on  behalf  of  the  class, 

Sylvester  Mover, 

Chairman  of  Committee. 
J.  J.  Teetzel. 
W.  J.  Fear. 
W.  R.  Hamilton. 
J.  M.  Brimacombe. 
E.  H.  EiDT. 

Dr.  J.  M.  Brimacombe,  of  Bowmanville,  President  of  the 
Ontario  Dental  Society,  then  called  Dr.  J.  B.  Willmott  to  his  feet, 
and  on  behalf  of  the  practitioners'  class  presented  him  with  a  mag- 
nificent "  Grandfather's  clock,"  taller,  by  half,  than  the  old  man 
himself  On  turning  to  thank  "  the  boys "  Dr.  Willmott  was 
greeted  by  the  hearty  singing  of:  "  He's  a  jolly  good  fellow,"  "  He's 
a  daisy,  just  now,"  and  "  He'll  be  an  angel  by-and-bye."  Dr. 
Willmott  very  feelingly  thanked  the  class  for  the  kind  expressions 
used  in  the  address,  as  well  as  for  the  beautiful  gift.  There  had 
been  times  when  he  had  almost  doubted  whether  he  had  any 
friends  in  the  profession  or  not.  He  had  had  no  pet  schemes 
during  his  connection  with  the  Royal  College  of  Dental  Surgeons 
except  it  was  to  see  the  profession  own  its  own  college  build- 
ing ;  that  he  was  now  proud  to  see  accomplished.  Dr.  H.  T. 
Wood,  he  said,  had  been  his  efficient  colleague  during  the  last 
thirty  years,  and  to  him  was  due  a  large  measure  of  the  praise  for 
any  success.  He  did  not  wish  to  take  to  himself  any  special 
credit  for  the  present  condition  of  our  profession  in  Ontario,  as  the 
growth  had  been,  to  a  very  great  extent,  spontaneous.  In  con- 
clusion, he  said  that  no  small  part  of  the  present  efficient  manage- 
ment of  the  college  was  owing  to  the  efforts  of  Dr.  W.  E.  Willmott, 
and  he  would  consider  it  his  duty,  when  he  should  no  longer 
require  the  beautiful  clock  to  measure  time  for  him,  to  bequeath  it 
to  Dr.  Walter,  who  he  had  no  doubt  would  prize  it  very  highly 
indeed. 

Dr.  Gumaer,  of  Kincardine,  moved  a  hearty  vote  of  thanks  to 
the  Board  of  Directors  for  making  such  generous  provision  of  a 
practitioners'  course  to  all  licentiates  whose  fees  were  paid  to  date. 
This  was  carried  unanimously  and  heartily,  and  called  forth,  in 
reply,  speeches  from  members  of  the  board  present,  as  follows : 
Drs.  A.  M.  Clark,  J.   A.  Marshall,  H.  W.  Abbott  and  J.   Frank 
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Adams.     Here  we  must  not  omit  to  mention  the  cordial  reception 
of  two  songs  sung  by  Dr.  Hart,  of  Brantford. 

Dr.  Willmott  took  advantage  of  the  occasion  to  read  to  Dr.' 
H.  T.  Wood  an  address  from  the  Board  of  Directors,  expressive 
of  appreciation  of  his  Hfe-long  labors  to  elevate  dentistry  to  its 
present  level,  to  which  Dr.  Wood  made  a  suitable  and  feeling 
reply.  The  afternoon's  proceedings  were  brought  to  a  close  by 
sitting  for  a  group  photo,  and  then  heartily  singing  :  "  Auld  Lang 
Syne." 


FRATERNAL    VISIT  OF  THE    NATIONAL    ASSOCIATION 

OF   DENTAL   EXAMINERS   AND   THE    FACULTIES 

ASSOCIATION   TO  TORONTO. 


A  pleasing  feature  of  the  recent  meetings  at  Niagara  Falls  was 
a  visit  of  the  members  of  the  above  mentioned  organizations  to 
Toronto,  on  invitation  of  the  Board  of  Directors  and  Faculty  of 
the  Royal  College  of  Dental  Surgeons  of  Ontario.  On  July  3ist^ 
upwards  of  a  hundred  persons  took  train  for  Lewiston,  where  they 
boarded  one  of  the  Niagara  River  Line  steamers  for  Toronto.  On 
arrival  they  were  met  at  the  landing  by  members  of  the  board  and 
faculty  and  conducted  to  McConkey's,  where  an  excellent  luncheon 
was  served,  after  which  the  party  was  taken  by  means  ofthetallyho 
to  visit  various  points  of  interest  in  the  city,  including  the  Uni- 
versity of  Toronto  and  affiliated  colleges,  the  Provincial  Parliament 
buildings,  etc.  At  the  Dental  College  the  party  assembled  in  the 
main  lecture-room  where  some  speech-making  was  indulged  in, 
after  which  a  tour  of  inspection  of  the  college  was  made.  The 
visitors,  one  and  all,  expressed  themselves  surprised  and  delighted 
with  the  excellence  and  up-to-date  character  of  all  the  appoint- 
ments of  the  institution.  At  the  Temple  Cafe  light  refreshments 
were  served,  after  which  the  guests  were  conveyed  to  the  five 
o'clock  boat.  As  the  boat  left  the  landing  the  visitors  gave  three 
hearty  cheers  for  Toronto  and  the  Royal  College  of  Dental 
Surgeons. 
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Abstracts 

Edited  by  G.  S.  Martin,  D.D.S.,  L.D.S.,  Toronto  Junction,  Ont. 


In  the  March  Cosmos  Dr.  J.  Leon  Williams  has  a  paper 
entitled  :  "  Which  shall  it  be  ?"  This  article  is  a  scholarly  plea  for 
the  cultivation  of  the  true  scientific  spirit,  as  opposed  to  the 
empirical  methods  by  which  we  learn  and  accept  too  many  of  the 
ideas  we  have  imbibed.  "  All  great  teachers  and  investigators," 
he  says,  "  discourage  the  use  of  books  as  primary  sources  of  know- 
ledge. Is  it  true,"  he  asks,  "  that  the  results  of  scientific 
research  meet  in  the  dental  profession  with  open  hostility,  and 
with  what  is  worse,  apathy  and  inability  to  appreciate  the  signific- 
ance of  those  results  ?  Is  it  true  that  the  dental  practice  of  to-day 
is  largely  founded  upon  empiricism  ?  Is  it  true  that  our  dental 
literature  is  saturated  to  the  core  with  pseudo-science,  and  with 
ancient  metaphysical  habits  of  thought  that  have  come  down  from 
the  time  of  the  Greek  sophists  and  from  the  theology  of  the 
middle  ages  ?  "  By  quotations  from  certain  very  recent  journals 
he  proves  that  all  this  is  true.  From  a  consideration  of  the 
general  position  of  dentistry  with  regard  to  science.  Dr.  Williams 
passes  on  to  some  of  the  questions  on  which  we  are  still  practically 
in  the  dark,  and  to  advocate  that  a  fund  be  provided  from  which 
any  genuine  original  research  may  be  rewarded  suitably.  Such 
questions  are  submitted  as  :  "  An  inquiry  into  the  causes  and  best 
methods  of  treating  chemical  erosion.  2.  An  inquiry  into  the 
causes  of  the  disease  or  diseases  which  attack  the  pericemental 
membrane,  with  best  methods  of  treatment.  3.  An  investigation 
which  shall  comprise  a  thorough  comparative  test  of  the  germi- 
cidal power  of  such  substances  as  are  provided  for  the  destruction 
of  the  micro-organisms  of  the  mouth,  and  the  adaptation  of  the 
best  of  these  germicides  to  use  in  dentifrices.  4.  An  investigation 
for  determining  the  chemical  differences,  if  any,  between  human 
saliva  and  the  saliva  of  various  animals  which  do  not  suffer  from 
dental  caries,  and  also  for  determining  the  comparative  inhibitive 
power  of  various  salivas  with  reference  to  the  development  of 
micro-organisms.  5.  A  microscopic  investigation  which  shall 
involve  the  preparation  by  well-known  operators  of  a  large  number 
of  cavities  in  extracted  teeth,  and  the  filling  of  some  of  these 
cavities  by  different  methods  of  using  gold  and  filling  others  with 
amalgams  from  the  formulae  of  Dr.  Black  and  others,  and  then 
examining  and  photographing  through  the  microscope  the  polished 
margins  where  metal  and  tooth  substance  meet ;  and,  afterwards, 
grinding  sections  of  these  specimens  to  ascertain  to  what  extent 
enamel,  affected  by  the  acid  of  caries,  has  been  removed  from  the 
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margins  of  these  cavities,  especially  at  the  cervical  margin  of 
approximal  cavities.  6.  A  thorough  comparative  test  of  the 
various  oxyphosphate  cements  on  the  market"  The  author  says 
in  closing :  "  We  have  been  hammering  and  clamoring  for  I  know 
not  how  many  years  at  the  door  of  medicine  asking,  beseeching, 
begging  for  recognition  as  medical  specialists.  We  give  ourselves 
all  sorts  of  names — oral  surgeons,  oral  specialists,  stomatologists, 
and  what  not — in  the  hope  that  we  may  gain  a  nod  of  recognition 
from  the  world,  that  shall  imply  we  are  somewhat  more  than  what 
is  generally  conveyed  by  the  term,  "  dentist."  We  have  done 
nearly  everything  except  the  right  thing — the  dignified,  manly 
thing.  Now,  if  we  will  go  to  work  in  real,  honest  earnest,  we  shall 
soon  enter  into  our  rightful  and  desired  position  without  asking 
permission  of  any  of  the  older  organizations.  The  man  who  feels 
that  he  is  master  of  the  situation  asks  no  favors  of  anybody. 
Just  to  the  extent  that  our  profession  produces  work  worthy  of 
recognition  by  the  great  scientific  world,  that  recognition  will  come 
quickly  and  generously." 

COCAIN  versus  EUCAIN. — In  concluding  his  paper  before  the 
Section  of  Stomatology  of  the  American  Medical  Association,  Dr. 
Peck  thus  recapitulates  the  results  of  his  interesting  series  of 
experiments  with  cocain  and  eucain  :  "  i.  The  action  of  cocain  is 
inconstant ;  one  never  knows  whether  the  symptoms  occasioned 
by  like  quantities  of  the  drug  in  animals  or  individuals,  under  like 
circumstances,  will  be  similar  or  dissimilar.  2.  The  action  of 
eucain  is  constant.  The  symptoms  occasioned  by  the  use  of  like 
quantities  in  animals  under  like  circumstances,  and  so  far  as  my 
experience  has  gone  in  different  individuals,  also  are  the  same.  3. 
That  the  first  action  of  cocain  on  the  heart  is  that  of  a  depressant, 
and  on  the  respiration  is  that  of  a  mild  stimulant,  the  after  effect 
being  on  the  heart  that  of  a  decided  stimulant,  and  on  the  respir- 
ation that  of  a  depressant.  4.  That  the  first  action  of  eucain  on 
both  the  heart  and  respiration,  is  that  of  a  stimulant ;  the  after 
effect  being  that  of  a  decided  depressant.  5.  That  cocain  causes 
death  in  animals  by  paralysing  the  muscles  of  the  respiratory 
apparatus,  the  heart's  action  continuing  in  a  feeble  way  for  a  brief 
period  after  breathing  ceases.  6.  That  eucain  causes  death  in 
animals  by  paralysing  the  muscles  of  the  heart  and  of  the 
respiratory  apparatus,  they  ceasing  to  operate  simultaneously. 
7.  That  eucain  in  toxic  doses  nearly  always  causes  nausea,  and 
occasionally  vomiting.  8.  That  cocain  is  much  less  nauseating, 
and  scarcely  ever  causes  vomiting.  9.  That  eucain  is  decidedly  a 
diuretic,  causing  renal  discharge  in  a  majority  of  instances 
in  which  a  toxic  dose  is  used.  10.  That  cocain  is  not,  to  any 
appreciable    extent — renal    discharge    having   occurred    in    only 


ABSTRACTS  357 

one  instance  in  connection  with  all  my  experiments,  ii.  That  the 
pupils  of  the  eyes  in  nearly  all  cases  of  cocain  poisoning  do  not 
respond  to  light,  and  are  more  or  less  bulging  from  their  sockets. 
12.  That  the  pupils  of  the  eyes  in  most  cases  of  eucain  poisoning 
do  respond  feebly  to  light,  and  rarely  ever  bulge  from  their 
sockets.  13.  That  the  action  of  toxic  doses  of  eucain  is  more  like 
that  of  a  paralysing  tetanoiding,  convulsion-producing  agent,  than 
it  is  like  an  anesthetizing  one,  the  plantar  and  cremasteric  reflexes 
nearly  always  responding.  14.  That  toxic  doses  of  cocain  cause 
general  anesthesia  with  the  other  symptoms  in  the  majority  of 
cases.  15.  True  tetanus  of  all  striped  muscles  of  the  limbs,  and 
Cheyne-Stokes'  breathing,  nearly  always  occur  when  eucain  is 
used.  16.  That  cocain  is  at  least  three  times  more  toxic  that 
beta  eucain,  and  that  alpha  eucain  is  as  toxic  as  cocain.  17. 
That  boiling  does  not  destroy  the  efficacy  of  cocain,  but  that  it 
does  modify  it,  and  that  boiling  in  no  degree  lessens  the  efficacy 
of  eucain." — Ohio  Journal. 

Dr.  Clyde  Payne's  Local  Anesthetic. — Cocain,  15  grs. ; 
glycerine,  5  drs.  ;  nitro-glycerine,  i-io  grain  ;  morphia  sulph., 
I  gr.  ;  atropia  sulph.,  i  gr.  ;  carbolic  acid,  3  drops  distilled  water 
to  make  2  ounces.  Dr.  Payne  says  :  "  There  is  sufficient  glycerine 
to  localize  the  cocain,  holding  it  in  apposition  to  the  parts  a  suffi- 
cient length  of  time  to  complete  the  operation,  and  not  so  long  that 
it  acts  as  an  irritant  and  causes  swelling.  The  nitro-glycerine  is 
intended  to  stimulate  the  heart  just  in  proportion  as  the  cocain 
may  depress  it.  The  sulphates  of  morphia  and  atropia  overcome 
the  after  pain.  The  carbolic  acid  is  intended  to  preserve  the 
solution.  In  patients  who  have  a  poor  circulation  sometimes  there 
is  a  swelling  as  soon  as  the  anesthetic,  with  which  you  have  infil- 
trated the  tissues,  has  been  absorbed. — Dental  Office  and  Laboratory. 

Dr.  Geo.  Evans'  method  of  setting  a  crown,  as  given  at 
Toronto,  is  as  follows  :  First,  warm  the  crown  and  paint  the  post 
with  chloro  gutta  percha.  The  evaporation  of  the  chloroform  will 
leave  a  thin  film  of  gutta  percha  on  post.  Apply  to  position  on 
root,  pressing  out  and  removing  any  surplus,  removing  crown 
quickly.  Then,  after  heating  crown  once  more,  apply  to  inside  of 
canal,  and  to  post  sufficient  creamy  oxyphosphate  cement,  and 
press  to  place.  The  great  advantage  is  that,  if  necessary,  to 
remove  crown  at  any  time  it  may  be  easily  accomplished  by 
applying  heat,  and  it  may  be  easily  removed  without  injury  to 
root  or  crown. 

Dr.  Clyde  Payne's  obtundent  for  sensitive  dentine  is  made 
by   taking   a  saturated  solution   of  carbonate   of  potassium  and 
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glycerine,  then  a  saturated  solution  of  cocain  and  carbolic  acid,  and 
mixing  the  two  together  on  a  warm  slab  or  a  bottle  filled  with  hot 
water.  After  applying  the  dam,  and  drying  the  cavity  thoroughly 
with  absolute  alcohol  and  hot  air,  a  drop  of  the  mixture  is  placed 
in  the  cavity  and  hot  air  blown  on  as  warm  as  the  patient  can 
bear.  In  five  minutes  the  cavity  can  be  excavated  painlessly.  In 
Dr.  Payne's  practice  this  is  more  satisfactory  than  cataphoresis. — 
Dental  Office  and  Laboi'atory, 

Mercurial  Poisoning  from  Amalgam  Fillings. — Dr. 
E.  A.  Bogue  says  in  Items  of  Interest :  "I  have  not  made  any 
experiments  at  all  upon  the  toxic  effects  of  mercury  in  amalgam 
fillings,  perhaps  because  most  of  the  patients  for  whom  I  have  had 
the  honor  of  operating  have  not,  during  my  time,  been  subjected 
to  a  dull,  red  heat,  which  is  about  the  temperature  required  to 
produce  either  of  the  two  poisonous  salts  of  mercury. 

Dr.  Bogue's  Method  of  Treating  Sensitive  Dentine. — 
In  sensitive  dentine,  when  patients  are  extremely  timid,  Dr. 
Bogue  dips  a  pledget  of  cotton  into  carbolic  acid  and  then  into 
powdered  cocain,  and  places  it  in  the  cavity.  This,  he  says,  will 
obtund  the  sensibility  enough  to  use  granulated  chloride  of  zinc 
with  little  or  no  pain.  In  ninety  seconds  the  insensibility  of  the 
cavity  is  complete.  —  Dental  Brief. 


Selections 


DISEASES    OF    THE    TEETH. 


Diseases  of  the  teeth  are,  strictly  speaking,  denudation  and 
desquamation,  decay  or  rottenness  and  fractures  ;  the  others  men- 
tioned by  dentists  are  affections  of  the  contiguous  tissues,  as  the 
formation  of  the  enamel  in  the  foetus,  seems  to  show  that  it  has  no 
nerves,  blood-vessels  or  absorbents ;  in  short,  that  it  belongs  to  the 
dermoid  tissue.  Fracture  of  a  tooth  bears  no  analogy  to  fracture 
of  a  bone,  no  callous  is  secreted  ;  a  tooth  never  inflames  or  termin- 
ates in  caries  ;  the  delicate,  vascular  and  sensitive  membrane 
investing  its  cavity  is  only  exposed  ;  this  inflames,  excites  excruci- 
ating pain,  and  causes  toothache,  which  affection  is  also  excited  by 
decay  or  rottenness  of  the  inert  enamel  similar  to  the  crumbling 
down  of  a  mineral  from  having  lost  its  attraction  of  cohesion  ;  like- 
wise produced  by  desquamation  of  the  enamel,  which  resembles  the 
separation  of  the  exterior  lamina  of  a  mineral.     In  these  two  latter 

*From  a  work  on  Practical  Surgery  by  John  Lizars,  R.C.S.  (Eng.),  1859. 
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cases  acute  pain  is  often  experienced  before  the  investing  mem- 
brane be  exposed,  in  consequence  of  the  thinness  of  the  walls  of 
the  tooth,  allowing  hot  and  cold  food  to  affect  it.  Rottenness 
generally  begins  with  a  small  opaque  white  spot  on  the  crown  of  a 
tooth,  and  often  proceeds  insidiously  with  the  same  small  aperture 
to  the  lining  membrane. 

Whenever  toothache  depends  on  any  of  the  above  causes  the 
tooth  ought  to  be  extracted  ;  stuffing  with  mastiche,  wax,  or  any 
metallic  or  mineral  substance  cannot  so  effectively  exclude  the 
atmospheric  air  as  to  prevent  the  recurrence  of  the  disease  ; 
besides,  whilst  the  tooth  is  stuffed,  a  chronic  action  may  be  going 
on  in  the  investing  membrane  of  the  fang,  and  lead  to  chronic 
abscess  and  caries  of  the  alveolar  process.  Let  us  only  consider 
the  insidious  nature  of  lumbar  abscess.  Besides  abscess  and  caries 
there  are  the  lymphatic  glands  of  the  face  and  neck  often  excited 
to  suppuration,  ulceration  of  the  tongue  or  mucous  membrane  of 
the  cheek  or  lip,  affections  of  the  tonsils,  tic  douloureaux,  and 
diseases  of  the  antrum,  when  the  teeth  of  the  upper  maxilla  are 
affected  ;  and  tumors  of  the  gum  and  bone,  when  either  upper  or 
lower  are  affected. 

Those  who  retain  decayed  teeth  or  stumps  in  their  mouths  for 
any  time  are  tormented  with  headache,  particularly  in  cold  and 
changeable  weather,  pass  restless  nights,  have  impaired  appetite, 
bad  digestion  and  irregular  bowels.  They  become  emaciated  and 
sickly.  The  retaining  of  stumps  to  afford  pivots  for  artificial 
teeth  has  had  pernicious  consequences.  As  previously  mentioned 
under  Gumboil,  a  decayed  tooth  should  not  be  extracted  until  the 
acute  inflammation  of  the  tissues  in  the  contiguity  has  been  sub- 
dued. The  different  essential  oils,  the  potential  and  actual  cau- 
teries, creasote  and  all  the  nostrums  of  quacks,  subdue  the  pain  only 
for  a  time,  and  often  aggravate  the  caries  of  the  alveolar  process, 
already  begun. 

The  incisors,  canine,  the  first  and  even  the  second  of  the 
bicuspids,  should  be  extracted  with  straight  forceps,  but  this  must 
be  regulated  according  to  the  shape  of  the  jaws  ;  the  molars  with 
the  tooth-key  of  the  late  Mr.  Hardy,  which  has  a  double  bolster. 
When  any  teeth  of  the  upper  jaw,  admitting  the  application  of  the 
straight  forceps  or  any  of  those  of  the  lower  jaw,  for  which  the 
tooth-key  is  used,  require  removal  the  patient  should  be  seated  on 
a  chair,  but  when  the  front  teeth  of  the  lower  jaw  and  the  proper 
molars  of  the  upper  one  are  to  be  extracted  the  patient  should  be 
seated  on  the  floor  with  his  head  between  the  knees  of  the  dentist. 

Let  us  suppose,  then,  that  the  first  proper  molar  of  the  upper 
maxilla  requires  removal.  We  are  to  have  within  reach  a  gum 
scarificator  with  a  proper  cutting  edge,  the  double  bolstered 'tooth- 
key  mounted  with  a  slip  of  lint,  a  pair  of  strong  curved  tooth- 
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forceps,  a  straight  bistoury,  a  tumbler  of  warm  water,  a  towel  and 
a  basin.  We  place  the  patient  on  the  floor,  with  his  head  between 
the  knees  of  the  dentist  and  his  mouth  to  the  light,  then  scarify 
freely  and  effectively  the  gum  adhering  to  the  tooth;  we  next  place 
the  point  of  the  claw  on  the  outside,  round  the  crown  on  the  neck, 
and  the  double  bolster  on  the  inside  on  the  palate  below  the  level 
of  the  point  of  the  claw,  which  is  to  be  retained  in  place  by  pressing 
the  forefinger  of  the  left  hand  on  the  centre  of  its  arch ;  the  dentist 
then  extracts  by  slowly  and  steadily  turning  the  handle,  which 
ought  to  be  set  at  right  angles  to  the  claw.  If  any  portion  of  the 
gum  is  left  attached  to  the  tooth  it  should  be  divided  with  the 
bistoury.  The  sides  of  the  gum  are  to  be  applied  towards  each 
other,  the  mouth  rinsed  with  warm  water,  and  the  patient  raised 
from  the  floor. 

Smart  hemorrhage,  or  oozing  and  debilitating  bleeding  may 
follow,  which  is  stemmed  by  inserting  a  dossil  of  lint  into  the  alveolar 
recess,  a  small  compress  between  the  contiguous  teeth  and  a 
bandage  under  the  chin  and  round  the  head.  In  place  of  lint, 
sponge  tent,  or  the  actual  cautery  is  occasionally  used.  Some, 
when  they  could  not  apply  this  mode  of  compression,  have 
secured  the  common  carotid  artery.  Some  recommend  the  teeth 
of  the  upper  jaw  to  be  extracted  outwards,  but  this  should  not  be 
done  unless  the  tooth  is  so  wedged  as  not  to  admit  of  extraction 
inwards.  In  regulating  the  force  required  during  the  operation 
we  must  remember  the  number  of  fangs  of  the  respective  teeth,  and 
be  aware  that  anchylosis  between  the  alveolar  process  and  fang  of 
a  tooth  is  not  uncommon.  When  toothache  occurs  during  preg- 
nancy we  should  avoid  extraction,  if  possible,  at  least  until  after 
the  fourth  month,  and  even  then  it  is  to  be  done  only  if  the  indi- 
vidual is  suffering  great  irritation.  An  American  dentist  cuts  off 
or  chisels  away  the  crown  of  a  decayed  tooth  when  affected  with 
toothache,  but  unless  the  gum  grows  over  the  fangs  I  do  not  see 
how  this  can  succeed. 

During  dentition  in  infancy  and  in  manhood,  severe  irritation 
is  often  produced,  leading  frequently  in  the  former  to  hydroce- 
phalus, and  in  the  latter  to  acute  cynanche  tonsillaris.  The  gums, 
therefore,  should  be  freely  divided  with  a  sharp  instrument  by  first 
incising  parallel  with  the  jaw,  and  next  across  the  tooth  so  as  to 
insulate  that  portion  over  it  and  thus  prevent  all  chance  of  reunion. 
Great  pains  should  be  bestowed  during  the  advancement  of  the 
permanent  teeth,  as  they  are  often  placed  irregularly  in  conse- 
quence of  the  temporary  teeth  remaining  and  thus  impairing 
articulation,  and  now  and  then  causing  ulceration  of  the  lips  or 
tongue  ;  it  is  this  state  which  usually  produces  a  double  row  of 
teeth.  The  temporary  teeth  should  be  removed  as  soon  as  the 
permanent  begin  to  appear.     The  surgeon  should   examine  with 
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care  what  are  deciduous  and  what  are  permanent,  as  the  latter 
have  been  extracted  for  the  former.  Many  are  born  with  jaws  so 
elliptically  formed  to  admit  of  the  complement  of  teeth  advancing 
regularly  or  even  irregularly,  in  which  case  some  even  of  the  per- 
manent set  must  be  extracted,  otherwise  the  consequence  just 
mentioned  will  take  place,  perhaps  even  cerebral  irritation  or  tic 
douloureaux.  This  last  disease  is  not  unfrequently  produced  by  the 
descent  of  a  wisdom  tooth  in  the  upper  jaw,  which  tooth,  in  many 
individuals,,  revolves  in  its  progress;  the  contiguous  molars  removed 
give  immediate  relief 

Tartar  of  the  teeth  is  that  disgusting  calcareous  concretion 
round  their  necks,  deposited  by  the  saliva  during  its  decomposi- 
tion, which  sooner  or  later  destroys  the  teeth.  The  sooner  this  is 
scraped  off  the  better  ;  and  it  collects  more  on  tlxe^  inner  side, 
particularly  on  the  teeth  of  the  lower  jaw  which  circumstance 
requires  attention.  The  teeth  should  be  kept  clean  with  a  bland 
tooth-powder  and  a  soft  brush,  any  acid  preparation,  as  the  super- 
tartrate  of  potass.,  gradually  destroys  the  enamel,  and  a  hard  brush 
separates  the  gum  from  the  necks  of  the  teeth.  The  oftener  they  are 
washed  with  tepid  water,  particularly  after  meals,  the  better,  and 
no  food  should  be  allowed  to  collect  between  them. 

[The  above  selection  was  sent  to  us  by  a  friend  sometime  ago 
and  mislaid. — Ed.  D.D.J. ] 


Obituary 

WILLIAM    CASE    ADAMS,    L.D.S. 

One  of  the  oldest  dentists  in  Canada  passed  away  recently  in 
the  person  of  William  Case  Adams,  who  for  over  forty-five  years 
practised  dentistry  in  Toronto.  There  were  but  three  dentists  in 
Toronto  when  he  commenced  his  professional  career  in  that  city. 
He  was  the  first  dentist  to  use  nitrous  oxide  gas  for  anesthetic 
purposes  in  Canada  ;  and  the  first  vulcanizer  for  the  manufacture 
of  rubber  plates  for  artificial  teeth  in  Canada  was  procured  for  his 
office.  He  was  the  inventor  of  a  number  of  appliances  now  in 
ordinary  use  in  the  practice  of  dentistry.  Among  the  dentists  at 
present  practising  in  Toronto  who  received  their  early  training  in 
their  profession  in  his  office  are :  Drs.  J.  B.  Willmott,  R.  G. 
Trotter,  J.  G.  Adams,  A.  W.  Spaulding,  E.  E.  Culbert  and  G. 
Adams  Swann. 

W.  C.  Adams  was  one  of  the  fathers  of  dentistry  as  a  pro- 
fession in  the  province  of  Ontario,  being  one  of  the  founders  of 
the  Royal  College  of  Dental  Surgeons  of  Ontario,  and  a  professor 
in  the   School  of  Dentistry  when  first  instituted  at  Toronto.     A 
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quarter  of  a  century  ago  he  had  laid  by,  as  the  result  of  a  lucrative 
practice,  quite  a  substantial  fortune,  but  unwise  investments  made 
it  necessary  for  him  to  continue  the  practice  of  his  profession 
almost  up  to  the  time  of  his  death,  at  the  ripe  age  of  seventy-five 
years.  He  was  born  at  Lundy's  Lane,  Ont.,  in  1823,  his  father 
being  Rev.  Ezra  Adams,  a  pioneer  Methodist  preacher  of  United 
Empire  Loyalist  stock,  one  of  the  oldest  and  sturdiest  New 
England  families.  In  religion  he  was  a  Methodist,  being  con- 
nected with  the  Metropolitan  church  as  official  and  class-leader. 
He  was  for  over  forty  years  a  Freemason,  a  member  of  St. 
Andrew's  lodge.  Like  his  ancestors  for  many  generations,  Wm. 
Adams  was  a  thinker  and  a  worker,  a  disciple  of  muscular  Christi- 
anity, and  fond  of  out-door  sports,  having  learned  to  ride  a 
bicycle  when  nearing  his  three  score  and  tenth  year.  He  leaves 
one  daughter,  Miss  L.  O.  Adams,  well  known  to  lovers"  of  ceramic 
art.  J.  G.  Adams,  L.D.S.,  well  known  as  the  advocate  of  dental 
hospitals  for  the  care  of  the  teeth  of  the  poor,  is  a  brother  of 
deceased. 


DEATH    OF    DR.    GEORGE    H.    COOK. 


We  have  to  chronicle  the  sad  and  sudden  death  of  Dr.  Geo.  H. 
Cook,  of  College  Street  and  Spadina  Avenue,  Toronto.  Dr.  Cook 
and  family  were  camping  during  the  summer  at  Mimico,  about 
five  miles  west  of  the  city  on  the  lake  shore,  and  on  Saturday, 
August  26,  the  doctor  wheeled  in  to  his  office  as  usual,  promising 
to  return  at  four  o'clock  in  time  to  go  in  bathing  with  his  friends. 
Being  delayed  until  4.30  he  found  tlie  other  campers  already  in 
the  water  on  his  return,  and  heated  as  he  was  with  his  bicycle  ride, 
he  hastily  donned  his  bathing  suit  and  entered  the  water.  He 
was  seen  to  throw  up  his  hands  and  disappear.  Search  was  made 
for  the  body,  but  when  it  was  recovered  life  was  already  extinct. 
Dr.  Cook  was  only  in  his  thirty-sixth  year,  and  leaves  a  wife  and 
two  boys  to  mourn  their  loss.  His  wife  is  a  sister  of  Dr.  Fred  J. 
Capon,  of  Toronto.  He  graduated  in  1889,  beginning  the 
practice  of  dentistry  in  the  town  of  Clinton.  Removing  to  Toronto 
in  1894  he  had  already  succeeded  in  building  up  a  comfortable 
practice.  Dr.  Cook  was  regarded  by  th\e  public  as  a  most 
respected  citizen,  and  by  his  fellow  practitioners  as  a  man  of 
ability,  conscientious  in  the  discharge  of  duty,  and  anxious  for  the 
elevation  of  the  profession.  The  memory  of  pleasant  intercourse 
with  him  during  the  first  week  in  August  at  the  meeting  of  the 
National  Dental  Association  at  Niagara  Falls,  will  linger  in  the 
minds  of  those  of  his  Toronto  friends  who  were  in  attendance 
there. 
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DOMINION    REGISTRATION. 

The  Medical  Convention  at  Toronto  endorsed  a  scheme  pre- 
sented by  Dr.  Roddick  for  Dominion  Registration.  Dr.  Roddick 
felt  that  the  fathers  of  Confederation  had  made  a  mistake  in  not 
placing  medical  education  under  the  power  of  the  central  govern- 
ment, and  a  bill  was  introduced  soon  after  ;  but  it  was  defeated 
because  its  promoters  sought  to  abolish  provincial  boards  alto- 
gether. The  outcome  of  the  matter  has  been  the  idea  to  create  a 
central  board,  or  council,  which  might  induce  the  various  provincial 
boards  to  accept  their  qualifications.  The  crowded  state  of 
medicine  is  made  more  painful  by  the  restrictions  of  provincial 
registration.  Exactly  the  same  conditions  are  felt  with  respect  to 
the  practice  of  dentistry,  and  there  has  been  for  a  long  time  sug- 
gestions made  that  something  might  be  done  to  facilitate 
reciprocity  between  the  provinces.  In  No.  i,  Vol.  I.  of  the 
Dominion  Dental  Journal  our  readers  will  find  two  editorials, 
suggesting  the  idea  of  a  Dominion  Dental  Society  and  a  Dominion 
Dental  College  as  the  preliminary  steps  to  such  reciprocity,  and 
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from  time  to  time  attempts  have  been  made  to  feel  the  pulse  of 
the  profession  on  the  subject.  In  No.  2  of  the  same  volume  we 
printed  the  document  from  Dr.  Chas.  Brewster,  issued  in  i860, 
and  circulated  throughout  Canada,  in  which  he  suggested  parlia- 
mentary incorporation,  and  his  plan  at  the  time  was  to  have  one 
central  board  for  all  Canada,  and  one  Act  of  Parliament.  It  will 
be  seen  that  so  far  as  dental  practice  was  concerned  the  aim  of 
Dr.  Brewster  was  precisely  what  some  of  our  correspondents 
suggest  to-day.  The  difficulty  stood  in  the  way,  however,  that 
the  scheme  was  not  within  the  constitutional  privileges  of  the 
general  parliament,  and  several  years  afterwards  the  provincial 
movement  began  in  Ontario  and  has  since  extended  all  through 
the  Confederation. 

We  cannot  find  between  medicine  and  dentistry  analogous 
reasons  for  such  a  scheme,  simply  because  our  provincial  educa- 
tional facilities  are  in  no  case  at  all  similar  to  those  existing  in 
the  former.  We  have  in  Ontario  a  political  and  professional 
organization  which  cannot  be  imitated  for  a  long  time  to  come  in 
the  other  provinces,  and  it  stands  to  reason  that  the  latter  would 
not  consent  to  give  privileges  to  Ontario  which  Ontario  could  not 
return.  In  suggesting,  in  Vol.  I  of  this  JOURNAL,  the  scheme  of 
making  the  Royal  College  of  Dental  Surgeons  a  Dominion  Dental 
College,  it  was  with  a  view  to  the  arrangement  of  such  details  as 
would  make  it  the  accepted  teaching  body  for  dentistry  in  Canada, 
and  thus  to  lay  the  foundation  of  provincial  reciprocity  subject  to 
each  provincial  license,  and  the  right  of  each  Provincial  Board. 
What  is  most  desirable  is  often  least  possible.  What  can  the 
other  provinces  give  Ontario  in  exchange  for  full  reciprocity  ? 
They  have  nothing  whatever  to  give.  None  of  them,  excepting 
Quebec,  has  any  pretence  of  an  educational  body  such  as  exists 
for  the  benefit  of  medicine.  The  training  in  none  of  the  provinces 
could,  or  should  be  accepted  as  any  equivalent  to  that  now  com- 
pulsory in  Ontario.  The  question  of  desirability  is  premature.  It 
is  simply  impossible  to  harmonize  the  provincial  conditions  so  as 
to  rise  to  the  actual  status  of  Ontario,  excepting  in  the  matter  of 
matriculation,  which  has  no  direct  bearing  upon  reciprocity  of 
license.  "  A  Dominion  standard  of  examination  "  means  much 
more  than  a  Dominion  Central  Board.  It  must  first  of  all  mean  a 
Dominion  standard  of  education.     None  of  the  provinces  outside 
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of  Ontario  can  at  present,  or  for  a  long  time  to  come,  rise  to  this 
standard.  We  have  always  held  the  idea  that  the  Royal  College  of 
Dental  Surgeons  should  be  the  one  teaching  body  for  dentistry 
proper,  until  such  time  as  the  other  provinces  can  rise  to  its  standard 
and  enjoy  its  facilities.  There  are  details,  especially  in  connection 
with  the  interests  of  our  French  brethren  in  Quebec,  which  may  be 
discussed  later.  No  reasonable  man  can  object  to  widening  his 
sphere  for  practice.     The  principle  is  all  right. 

Dr.  Frank  Woodbury,  of  Halifax,  some  years  ago,  read  a  paper 
before  the  Nova  Scotia  Society,  in  favor  of  reciprocity.  Dr. 
Mclnnis,  of  Brandon,  Manitoba,  has  sent  us  some  interesting 
correspondence  repeating  the  suggestion,  and  we  have  been  led  to 
these  remarks  by  his  letters.  That  there  are  more  difficulties  in 
the  way  than  pertains  to  the  registration  of  physicians  need  not 
deter  us.     Difficulties  are  things  to  be  conquered. 


A    SURPLUS    OF    SCHOOL    TEACHERS. 


Of  two  hundred  graduates  of  the  Normal  College  of  Toronto  last 
term  only  about  lo  per  cent  have  been  able  to  secure  positions  in  the 
high  schools  and  collegiate  institutes  of  the  province.  A  few 
others  have  secured  positions  in  public  schools,  but  the  great 
majority  of  them  are  all  looking  for  a  place,  even  at  a  very  meagre 
salary.  Yet  the  probability  is  the  Normal  College  will  have  its 
full  complement  of  students  when  it  opens  on  October  ist. 


Editorial   l^otes. 


There  is  always  a  bright  side  of  things.  There  are  always 
compensations,  hidden  for  the  time  though  they  may  be,  in  every 
misfortune.  It  is  natural  to  honest  men  in  any  profession  that 
they  should  feel  alarmed  at  conditions  which  tend  to  degrade  it, 
just  as  it  is  to  upright  statesmen  that  the  things  which  imperil  a 
country's  prosperity  should  be  watched  and  defeated.  In  every 
profession,  as  in  every  state,  there  are  unthinking  people  who 
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neither  know  nor  care  whether  or  not  these  evils  are  impending. 
They  are  incapable  of  taking  what  they  call  gloomy  views  of  the 
future,  just  because  they  are  either  incapable  of  thinking  much 
about  anything  that  does  not  touch  their  personal  interests,  or 
because  they  are  constitutionally  indifferent.  Even  when  the 
-actual  shock  comes,  their  equanimity  is  no  more  disturbed  than 
was  that  of  Socrates  when  Xantippe  tore  his  gown  in  the  public 
street,  and  emptied  dirty  water  on  his  head.  It  is  a  cheerful  sort 
of  philosophy,  no  doubt  ;  but  in  our  modern  times  the  philosopher 
gets  the  worst  of  it.  The  philosophy  which  is  purely  for  self  is  of 
no  use  to  any  one  but  self.  No  one  can  be  so  silly  as  to  imagine 
that  the  sentinels  have  anything  personal  to  make  out  of  the 
warnings  they  sound.  Many  years  ago,  when  there  were  those  in 
the  profession  who  predicted  that  we  should  see  in  Toronto  and 
Montreal  the  lowest  forms  of  dental  degradation,  there  were  also 
wiseacres  who  called  the  prophets  croakers.  The  duty  this 
Journal  owes  is  to  the  dignity  and  decency  of  the  profession  at 
large.  The  duty  some  of  its  critics  owe  seems  entirely  to 
themselves. 

We  are  regularly  in  receipt  of  copies  of  quack  advertisements 
from  correspondents  throughout  Canada  and  the  United  States, 
and  not  a  month  goes  by  without  bringing  to  us  the  most  con- 
vincing facts  as  to  the  overcrowding  of  the  profession.  It  is 
evident  that  gentlemen  who  think  otherwise  have  not  got  access 
to  our  journalistic  literature,  and  are  not  in  a  position  to  speak 
ex  cathedra.  From  a  number  of  such  letters  by  the  last  mail,  we 
note  a  few  extracts  from  one  written  by  Dr.  Way,  of  St.  Thomas 
Ont. : 

"  I  have  just  had  placed  into  my  hands  about  the  boldest-faced 
advertising  that  I  have  yet  seen,  and  enclose  the  same  for  your 
notice.  We  can  but  guess  what  wrong  doing  there  must  needs  be 
behind  the  scenes.  These  people  always  remind  me  of  that  little 
spider  story,  so  familiar  in  our  school  days,  which  begins — 

'  Come  into  my  parlor 

Said  the  spider  to  the  fly, 
It's  the  prettiest  Httle  parlor 
That  ever  you  did  spy.' 
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It  is  needless  to  carry  the  simile  further.  The  congested  condition 
in  dentistry  must  surely  be  desperate  to  call  forth  this  state  of 
things.  It  is  even  worse  than  mere  commercialism  extended  over 
into  the  professions.  How  to  reach  back,  and  just  where  to  take 
hold  of  the  primary  causes  that  have  led  up  to  the  present  '  parlor' 
concerns,  is  what  puzzles  the  stoutest  hearts  among  us.  There  is 
that  spirit  of  deception  running  clear  through  that  will  eventually 
do  much  towards  working  its  own  cure,  that  is,  among  right 
thinking  people.  But  what  about  the  many  who,  it  would  seem, 
are  incapable  of  distinguishing  between  the  true  and  the  false  ? 
The  number  of  dental  colleges  has  become  so  numerous  that  it 
necessitates  some  strong  bidding  to  secure  students  for  each,  and 
the  flashy  advertising  parlor  concerns,  full  of  promises  and  appear- 
ances, are  one  of  the  resulting  evils." 

Another  writes  as  follows  :  "  As  one  of  the  older  members  I 
find  it  ofttimes  a  struggle  to  maintain  the  '  straight  and  narrow 
path,'  but,  withal,  I  will  not  permit  myself  to  overlook  the  golden 
rule  of  conduct." 

The  "  wail,"  as  the  funny  writers  put  it,  of  the  medicos  is  now 
heard  in  the  land.  The  medical  convention  held  at  Toronto  did 
not,  of  course,  know  what  it  was  talking  about  when  it  echoed  the 
cry  of  overcrowding.  The  theologians,  too,  prevaricate  the  facts, 
of  course,  when  the  Methodist  Conference  complains  of  the  over- 
crowding of  the  pulpit.  And  now  the  school  teachers  are  at  it, 
and,  of  course,  they  are  a  pack  of  asses  also,  and  do  not  know  what 
they  are  talking  about.  Only  the  comic  writers  who  jeer  at  the 
*'  wail  " — only  they  "  know  it  all."  It  is  very  convenient  to  some 
people  to  have  a  lot  of  impecunious  licentiates  to  draw  upon  at 
starvation  wages.  Poor  fellows  toot  about  the  provinces  working 
their  way,  here  a  little  and  there  a  little,  at  the  pay  of  a  street 
laborer.  School  teachers  holding  diplomas  in  Quebec  give  forty 
weeks'  work  for  $96.  Medical  men,  preachers,  dentists,  lawyers, 
are  a  drug  in  the  land.  There  are  people  who  cannot  see  an  inch 
beyond  their  personal  necessities.  The  ostrich  must  have  been  in 
their  gardens  when  they  were  born. 

An  editor  who  would  aim  to  make  his  work  the  mirrorjof  his 
own  predilections  only,  would  indeed  be  very  presumptuous.     The 
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question  of  overcrowding  of  the  profession  has  never  in  any  way 
affected  the  personal  interests  or  practice  of  the  Editor  of  this 
Journal.  There  are  those  estabHshed  in  business  who  are 
fortunate  in  not  feeHng,  personally,  conditions  which  affect  the 
larger  numbers.  "  I  do  not  feel  any  injury  from  the  influx."  "  It 
doesn't  concern  me."  That  is  not  only  the  tone  of  intense  selfish- 
ness, but  of  cowardice.  He  who,  seeing  his  brother  in  trouble, 
passes  him  by  is  not  a  character  to  be  admired.  All  the  interest 
most  of  us  possess  in  the  question  of  overcrowding,  is  the  interest 
due  from  the  successful  to  the  unfortunate,  and  those  who  deny 
that  the  latter  class  exists,  are  simply  wilfully  blind,  or  blandly 
ignorant  of  the  facts.  No  one  connected  with  this  JOURNAL  has 
any  direct  or  collateral  interest  to  serve  by  echoing  notes  of  warn- 
ing, which  come  from  every  other  profession  in  the  Dominion. 
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Original    Communications 

ANNUAL  ADDRESS   OF  THE    RETIRING   PRESIDENT.* 


By  Frank  Woodbury  D.D.S.,  Halifax,  N.S. 


Gentlemen, — It  is  a  pleasure  to  greet  so  many  whose 
faces  are  familiar,  and  some  who  have  not  hitherto  graced  our 
convention  with  their  presence.  We  also  welcome  our  friends 
from  the  United  States,  who  will  contribute  largely  to  the  interest 
of  the  occasion. 

Notwithstanding  all  the  obstacles  that  have  been  thrown  in 
the  way  of  progress,  we  find  that  each  year  has  developed  some 
advance  of  the  preceding  one,  and  to-day  the  dental  profession  in 
Nova  Scotia  has  won  for  itself  the  respect  and  confidence  of  the 
public. 

We  may  certainly  congratulate  ourselves  upon  having  secured 
an  Act  of  Parliament  that  places  the  profession  under  proper 
control,  and  is  an  immense  step  in  advance  of  the  voluntary  unin- 
corporated associations  for  the  administration  of  justice  toward 
both  public  and  dentists. 

The  Act  is  not  perfect,  but  after  its  revision  at  next  session  of 
parliament  it  will  doubtless  be  greatly  improved.  No  law  can  be 
made  which  will  prevent  those  from  offending  against  its  provisions 
who  desire  so  to  do  ;  but  such  men  must  submit  to  be  measured  by 
the  law  in  the  hands  of  an  intelligent  public,  and  are  estimated  at 
their  true  value.     The  same  rule  applies  to  those  who  violate  the 
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letter  and  spirit  of  the  code  of  ethics.  No  code  will  prevent  a 
mean  man  from  breaking  faith  with  his  fellows — but  such  a  man 
is  at  once  weighed  by  the  provisions  of  the  Golden  Rule,  as  ex- 
pressed in  the  code,  and  the  inscription  "  weighed —  wanting  "  is 
written  over  against  him. 

There  are  persons  of  whom  none  may  entertain  feelings  of 
jealousy,  but  rather  pity.  I  beg  to  congratulate  you  on  the 
general  observance  of  the  law  and  code.  The  observance  is  so 
general  that  those  who  do  offend  are  unpleasantly  conspicuous.  I 
desire  to  refer  briefly  to  a  few  questions  that  will  need  your  serious 
consideration  at  this  time. 

Considerable  interest  is  abroad  as  to  what  the  real  position  of 
the  dental  surgeon  is  toward  oral  surgery  and  systemic  treatment 
of  diseases  of  the  mouth  and  teeth.  The  desirability  of  a  medical 
degree  as  a  preparation  for  the  practice  of  dentistry  is  receiving 
favor  from  many  quarters,  and  an  increasing  number  of  dental 
students  are  taking  both  courses.  I  believe  this  is  the  ultimate 
destiny  for  the  dental  profession.  If  we  expect  to  be  recognized 
to  any  large  degree  as  a  specialty  in  medicine  and  have  the  undis- 
puted right  to  treat  dental  and  oral  disease  constitutionally,  as 
well  as  locally,  we  must  stand  on  the  same  plane  with  the  aurist, 
oculist  and  other  specialists.  I  am  convinced  that  the  position 
taken  on  the  subject  last  year  in  my  paper  read  before  the  Mari- 
time Dental  Convention  at  Digby  is  correct. 

I  believe  the  time  has  arrived  when  our  students  of  dentistry 
should  be  encouraged,  and  urged,  to  take  the  medical  as  well  as 
the  dental  degree.  To  this  end,  and  as  a  first  step,  I  beg  to  sug- 
gest that  as  soon  as  possible,  as  soon  as  it  can  be  done  without 
oppression  to  students  already  preparing  for  dental  matriculation, 
that  the  dental  matriculation  be  made  identical  with  that  required 
by  the  Medical  Board.  This,  of  course,  can  be  done  v/ithout  Act 
of  Parliament,  but  due  notice  should  be  given  of  contemplated 
changes. 

Your  attention  is  called  to  the  necessity  of  a  careful  revision  of 
the  list  of  accepted  dental  schools,  and  possibly  the  advisability  of 
requiring  an  examination  from  all  who  desire  registration  as  prac- 
ticing dentists. 

A  number  of  dental  colleges  are  of  very  injurious  character, 
and  seem  to  be  catering  to  the  commercial  side  of  their  work 
without  due  regard  for  the  qualification  of  their  students. 

This  state  of  affairs  demands  that  this  association  shall  well 
guard  the  entrance  to  professional  privileges  in  Nova  Scotia. 

We  welcome  all  properly  qualified  men  ;  but  the  shyster  who 
tries  to  crawl  through  loopholes  and  "  climb  up  some  other  way  " 
except  by  the  door,  must  be  stopped. 

There  seems  to  be  but  one  way  to  accomplish  this,  viz.  :  to 
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apply  the  tests  ourselves  as  they  are  applied  by  the  most  advanced 
provincial  and  state  societies — by  examinations. 

My  name  is  placed  on  the  programme  to  open  a  discussion  on 
"  the  advisability  of  affiliation  with  the  Halifax  Medical  College  "  ; 
but  I  will  introduce  it  here  in  order  that  it  may  receive  more 
thought  than  it  could  possibly  have  if  left  until  the  last  evening. 

.  I  do  not  pretend  to  have  formulated  a  scheme  perfect  in  detail, 
but  sufficiently  clear  to  show  its  advantage  and  purpose.  It  may 
be  summed  up  roughly  as  follows  : 

All  persons  who,  after  a  certain  date,  shall  become  practitioners 
of  dentistry  in  Nova  Scotia  shall  pass  an  examination  before  the 
medical  faculty,  on 

(a)  Physiology,  anatomy,  oral  surgery,  etc. 

(d)  Administration  of  anesthetics.  Necessary  general  path- 
ology and  therapeutics,  etc. 

(c)  In  default  of  proper  knowledge,  to  demand  attendance  upon 
a  course  of  lectures  on  these  subjects. 

(d)  The  dental  examiners  shall  satisfy  themselves  that  each 
candidate  is  qualified  in  all  the  branches  pertaining  to  the  dental 
specialty. 

These  are  suggestions  that  have  been  in  my  thought  for  a  long 
time,  and  this  seems  the  proper  moment  to  present  them  formally 
to  your  wise  consideration. 

The  Committee  on  Legislation  has  important  business  to  lay 
before  you.  The  revision  of  the  Dental  Act,  and  the  consideration 
of  the  legislation  in  the  case  of  C.  Percy  Heales. 

The  question  of  the  advisability  of  organizing  a  maritime  con- 
vention of  dental  surgeons  will  come  before  you,  and  correspond- 
ence from  the  New  Brunswick  Dental  Society  will  be  read. 

In  the  event  of  such  maritime  convention  being  organized,  will 
you  consider  the  advisability  of  changing  the  Nova  Scotia  law  so 
that,  if  we  deem  it  expedient,  this  convention  may  meet  bi-annually 
instead  of  annually,  on  the  alternate  year  with  the  proposed  mari- 
time convention  ? 

Some  of  the  matters  presented  will  be  reported  by  the  Dental 
Board  and  various  committees.  I  have  mentioned  them  now  in 
order  that  a  business  committee  may  be  appointed,  to  which  these 
and  any  other  matters  may  be  referred  for  consideration  and 
report,  thus  saving  the  time  of  the  convention. 

I  have  to  thank  the  association  for  the  honor  paid  me'  last  year. 
I  beg  you  to  accept  the  feeble  efforts  to  perform  the  duties  con- 
nected with  the  office,  and  trust  that  the  convention  now  open  for 
business  may  progress  with  interest  and  profit  to  the  profession. 
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SYPHILIS    FROM    A    DENTAL    STANDPOINT. 

By  Dr.  H.  G.  Dunbar,  Stellarton. 


The  following  paper  contains  a  few  notes  on  syphiletic  lesions 
as  they  may  be  encountered  in  general  practice,  together  with  the 
report  of  a  case  of  tertiary  syphilis  it  has  been  the  writer's  fortune^ 
or  misfortune,  to  come  in  contact  with  : 

The  prevalency  of  the  disease,  the  difficulty  involved  in  its 
extermination,  and  the  ease  with  which  it  may  be  transmitted,  all 
tend  to  make  syphilis  a  subject  of  vital  importance  to  the  dental 
profession.  The  existence  of  this  disease  is  not  confined  alone  ta 
large  cities,  nor  to  seaport  towns,  but  may  be  encountered  in 
remote  country  districts  as  well,  and  as  dental  practitioners,  liable 
to  encounter  it  in  any  of  its  phases,  it  is  a  duty  we  owe  to  our 
patients,  our  profession  and  to  ourselves,  to  promptly  recognize 
these  lesions  and  act  accordingly.  As  the  oral  cavity  is  the 
second  most  common  locality  of  this  disease,  it  is  imperative  that 
we,  as  dentists,  should  hold  "  hygiene  "  as  one  of  our  professional 
standards.  The  primary  lesion  is  generally  of  small  extent  and 
secretes  but  little  pus,  and  were  it  not  the  forerunner  of  practically 
unlimited  complications,  it  would  be  considered  insignificant.  In 
one  or  two  months  later  we  have  the  second  stage  ushered  in  by 
the  general  febrile  condition,  papules  on  the  mucus  membrane^ 
mucus  patches,  and  general  eruptions  on  the  skin.  In  the  third 
stage  we  have  pathological  involvement,  not  only  of  the  superficial 
tissues  but  also  of  the  vital  centres  and  organs.  When  patients 
present  themselves  at  our  office  desiring  professional  attendance,^ 
and  at  the  same  time  exhibiting  syphilitic  manifestations,  it  is  a 
debatable  question  whether  or  not  we  should  proceed.  The  use 
of  forceps,  a  gum  lance  or  scaler,  not  followed  by  the  most 
stringent  antiseptic  precautions,  and  who  can  forsee  the  extent  of 
the  damage  that  may  be  done  ? 

It  is  to  be  regretted  that  not  more  than  25  per  cent,  of  prac- 
ticing dentists  to-day  perform  the  most  simple  antiseptic  precau- 
tions, even  with  instruments  of  such  close  association  as  forceps  ; 
and  can  we  wonder  if  once  in  a  while  we  hear  of  some  constitutional 
lesion  without  any  recognized  history  of  inoculation  ?  Time  and 
again  we  may  come  in  contact  with  some  constitutional  disease 
where  it  is  impossible  to  diagnose  from  lack  of  data,  and  such 
being  the  case  it  is  unquestionably  our  duty  to  perform  no  service 
in  practice  except  under  a  condition  of  prophylaxis.     Our  method 
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of  procedure  should  be  a  threefold  process  of  sterilization,  viz. : 
The  field  of  operation,  the  hands  of  the  operator,  and  ths  instru- 
ments with  which  the  operation  is  performed.  Then,  and  then 
only,  can  we  rest  assured  that  not  through  any  omission  or  care- 
lessness on  our  part  has  transmission  of  disease  taken  place. 

A  case  of  tertiary  syphilis  came  under  my  observation  about  a 
year  ago,  which  may  prove  of  interest  to  those  present.  The  lesion 
was  in  a  woman  aged  about  40  or  42,  and  married,  and  was  first 
examined  by  me  in  October,  1898,  and  presented  the  following 
features  :  The  superior  left  first  and  second  bicuspid  had  been 
extracted  in  1895,  and  the  parts  healed  in  the  usual  manner. 
When  the  jaw  was  examined  last  fall  it  was  found  that  the  gum 
alveolar  process  and  periosteum,  which  should  have  been  present 
from  the  cuspid  to  the  first  molar,  were  entirely  absent.  The  bone 
in  this  locality  was  necrosed,  discharging  pus.  The  cheek  could 
be  drawn  out  and  a  probe  passed  up  between  it  and  the  outer 
plate  of  bone,  to  the  infra-orbital  ridge.  The  left  cuspid,  central 
and  lateral,  were  somewhat  loose.  Near  the  locality  of  the  socket 
of  the  first  bicuspid,  a  probe  could  be  readily  passed  up  into  the 
antrum,  from  which  pus  could  be  drained.  There  was  little  sensa- 
tion in  any  part  of  the  bone  or  gum  in  the  immediate  vicinity,  and 
no  bleeding  on  irritation.  The  first  evidence  of  trouble  in  this 
location  was  about  two  weeks  before  the  case  was  examined.  At 
that  time  a  swelling  occurred  on  the  gum  between  the  cuspid  and 
first  molar.  It  soon  broke  and  discharged,  which  discharge  con- 
tinued up  to  the  time  of  examination.  A  quantity  of  the  pus  was 
collected  and  examined  under  the  glass  for  traces  of  the  bacilli  of 
tuberculosis.  None  were  present.  At  the  next  visit  inquiry  was 
made  into  the  patient's  history,  when  the  true  state  of  affairs  became 
evident.  About  four  years  before,  the  patient  had  pustular  erup- 
tions on  the  arm.s  and  limbs,  some  of  which  broke  and  discharged. 
At  or  near  this  time  she  also  had  glandular  swelling,  accompanied 
by  sore  throat.  These  symptoms  in  time  subsided.  Later  she 
became  afflicted  with  terrible  neuralgic  pains  in  the  head,  and 
finally  small  nodules  made  their  appearance  on  the  skull.  Portions 
of  the  patient's  hair  began  to  come  out.  Shortly  afterwards  she 
had  a  premature  delivery.  After  the  case  was  examined  in 
October  the  treatment  was  as  follows  :  A  medical  practitioner 
was  consulted  and  the  patient  put  on  an  antisyphilitic  course  of 
treatment.  The  parts  affected  were  washed  out  twice  daily  with 
hydrozone  to  keep  free  from  pus,  and  daily  with  a  solution  of  scale 
pepsin  in  nitro-muriatic  acid  (dil.)  to  assist  in  the  formation  of  a 
sequestrium.  The  part  was  kept  packed  with  iodoform  gauze. 
In  one  week's  time  the  piece  of  necrosed  bone  began  t^  loosen, 
and  two  weeks  later  was  removed  en  bloc  and  the  cavity  thoroughly 
washed  out.     The  piece  removed  was  probably  one  and  one-half 
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inches  long  by  three-quarters  of  an  inch  wide.  The  cavity  was 
syringed  out  three  times  daily  with  the  solution  of  hydrozone  and 
packed  with  the  gauze.  Granulations  soon  began  to  form,  and 
the  parts  took  on  a  more  healthy  aspect.  The  discharge  ceased, 
and  the  cavity  gradually  closed  with  healthy  granulations. 

Contact  with  a  case  like  the  above,  coupled  with  the  thorough 
realization  of  the  responsibility  involved  in  the  application  of 
therapeutic  agents,  if  met  with  at  the  outset  of  the  professional 
career,  might  so  thoroughly  awaken  the  practitioner  to  realize  the 
absolute  necessity  of  prophylaxis  in  dentistry  that  a  life-long 
impression  might  be  created,  resulting  in  mutual  benefit  to  prac- 
tioner  and  patient. 


ANTISEPTIC    DENTISTRY.* 


By  Dr.  H.  Woodbury,  Halifax,  N.S. 


In  this  paper  I  propose  to  discuss  very  briefly  the  subject  of 
Antiseptic  Dentistry — septic  strictly  meaning  to  putrefy,  causing 
putrefaction.  The  word  is  used  in  so  broad  a  sense  as  not  to  be 
very  definite  ;  but  for  our  purpose  we  will  consider  it  under  two 
heads.  First,  under  the  head  of  Septic  Poisoning,  produced  by 
putrefaction  or  decomposing  tissue.  This  decomposition  is  doubt- 
less due  to  the  presence  of  micro-organisms  or  bacteria,  but  just 
how  it  is  not  so  easy  to  say  ;  but  we  hope  for  more  light  on  this 
subject  as  the  years  go  by.  The  dentist  is  constantly  meeting 
this  form  of  septicemia,  caused*  by  decomposing  tooth  pulps, 
often  treated  lightly  by  those  who  do  not  know  the  virulent 
nature  of  the  poison.  Just  here  the  writer  calls  to  mind  an 
experience  of  the  past :  being  summoned  about  midnight  to 
see  a  man  who  had  been  confined  to  his  house  for  a  few 
days  with  an  ulcerated  lower  right  molar.  The  swelling  was 
extensive  and  tending  to  gravitate  downward.  The  treat- 
ment was  poulticing  the  side  of  the  neck  as  far  down  as  the 
clavical.  I  saw  at  once  that  the  case  was  serious.  The  septic 
poison  was  doing  its  deadly  work  rapidly.  I  told  the  friends  that 
extraction  was  of  no  avail,  as  it  was  too  late.  They  assured  me 
that  was  all  that  was  required  ;  but  in  a  short  time  life  was 
extinct.  There  were  all  the  symptoms  of  septicemia.  Many 
causes  of  septic  poisoning,  aside  from  the  above,  are  well  known 
to  the  profession,  and  it  would  be  needless  to  recite  them  any 
farther  than  to  remark,  that,  in  my  humble  opinion  much  of  the 

*  Read  before  the  Dental  Association  of  Nova  Scotia,  Halifax,  N.S. 
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so-called  crown  and  bridge-work  is  responsible  for  the  above  con- 
dition. We  add  to  this  list  artificial  dentures  that  are  not  kept 
even  with  a  pretence  to  cleanliness.  But  ill-fitting,  leaking  metal 
caps  are  hotbeds  for  all  the  forms  of  bacteria  found  as  habitants 
of  the  oral  cavity,  causing  not  only  irritation  of  the  adjoining 
parts,  but  producing  some  of  the  evils  found  associated  with 
extensive  caries  of  the  teeth.  The  vitality  of  the  system  is  so 
lowered  as  to  invite  attacks  from  bacterial  enemies  that  are  nearly 
always  present  in  some  form.  I  will  cite  one  of  many  of  such 
cases  that  have  come  under  my  notice — a  lady,  wearing  two 
upper  bridges  attached  to  the  second  molars  by  gold  caps  as  the 
posterior  abutments,  and  open-faced  caps  on  the  canines  for 
anterior  supports.  The  patient  was  in  a  poor  state  of  health,  as  a 
result  of  the  constant  absorption  of  septic  matter,  incorporated  in 
the  food  and  by  inhalation.  To  show  that  they  were  not  just 
right,  they  had  to  be  removed,  and  the  stench  was  that  that  always 
attends  such  cases.  Imagine  the  feelings  of  a  sensitive  lady  real- 
izing that  she  had  been  wearing  such  an  appliance,  it  having  been 
placed  there  with  the  assurance  that  it  would  be  perfect  for  many 
years.  To  show  that  the  removal  was  justified,  after  cleansing  the 
teeth  and  some  simple  treatment  for  a  few  days,  a  well-fitted  plate 
was  inserted  and  the  health  of  the  patient  at  once  improved,  and,  a 
year  after,  the  plate,  mouth,  and  general  health  was  satisfactory. 
The  above  we  consider  a  case  of  septic  absorption. 

The  second  general  division  of  septicemia  we  will  consider 
under  the  head  of  Septic  Infection.  This  latter  is  a  condition  for 
which  the  dental  surgeon  may  be  more  responsible  than  the 
former  division.  It  is  the  department  of  inoculation — the  trans- 
mitting of  the  virus  or  micro-organisms  from  one  person  to  another. 
I  have  only  to  refer  to  this  subject  to  bring  before  your  minds  the 
possibility,  aye,  the  constant  danger,  of  such  transmission.  There 
doubtless  passes  before  your  vision  the  long  array  of  cancer  in 
its  various  forms,  venerial  diseases,  typhoid,  tuberculosis,  dyph- 
theria,  etc.  Thus  far  we  have  been  considering  briefly  the  causes 
of  septicemia  as  we  find  them,  and  also  conditions  as  we  create 
them.  The  question  naturally  arises,  Can  we  correct  these  evils 
in  whole  or  in  part  ?  I  will  not  undertake  to  answer  this  question 
farther  than  to  come  at  once  to  the  title  of  this  paper,  Antiseptic 
Dentistry — that  kind  of  dentistry  best  calculated  to  prevent  or 
combat  the  septic  conditions  we  have  to  meet  in  our  daily  practice. 
Some  of  us  can  remember  when  this  subject  was  rarely  discussed, 
and  but  little  known.  Even  to-day  the  dangers  are  only  partially 
appreciated  by  many  dentists  and  medical  men.  This  ignor- 
ance in  times  past  could  be  forgiven,  but  no  excuse  can  be  offered 
at  the  present  time.  Beginning  in  the  laboratory,  how  easy  it  is 
to  cleanse  impression  cups  by  boiling  in  water  in  which  is  placed 
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some  pearline,  killing  bacteria  and  removing  all  adherent  wax. 
Referring  to  wax  or  modelling  compound,  when  once  used,  it 
should  never  be  used  again — no  amount  of  melting  or  water 
boiling  can  restore  it.  Its  place  is  with  the  waste  plaster.  Next, 
consider  all  instruments  for  extraction  :  if  not  perfectly  aseptic 
they  become  at  once  instruments  of  inoculation,  carrying  the  virus 
directly  into  the  circulation  ;  also  all  the  instruments  used  at 
the  chair  including  engine  handpiece,  right  angle  attachments 
— in  fact,  everything  that  comes  in  contact  with  the  mouth  of  the 
patient  or  the  hands  of  the  operator.  There  are  different  methods 
used  for  cleansing  such.  In  the  first  place,  it  must  be  effective, 
and  it  must  be  rapid.  I  see  in  the  August  Cosmos,  on  page  756, 
an  article  by  H.  O.  Reik,  M.D.,  where  he  speaks  highly  of  a 
sterilizer  consisting  of  formaldehyde  in  which  gas  is  generated — 
not  the  solution.  I  have  never  seen  it ;  but,  in  view  of  the  known 
value  of  formaldehyde  as  an  antiseptic  agent,  it  may  be  just  the 
thing.  In  our  own  office,  after  having  the  instruments  thoroughly 
washed  and  cleansed,  they  are  placed  in  a  dish  containing  a  solu- 
tion of  germicidal  soap  prepared  by  Parke,  Davis  &  Co.  It  is  a 
soap  containing  mercuric  iodide,  and  they  claim  that  when  this 
soap  is  rubbed  in  water  until  a  heavy  lather  is  formed,  the  solution 
will  contain  approximately  i -5000th  mercuric  iodide,  and  that  this 
solution  is  more  effective  than  i-ioooth  bichloride,  and  less  than  one- 
fifth  as  poisonous.  In  this  solution  the  instruments  are  allowed 
to  remain  at  least  five  minutes,  generally  longer,  although  the 
makers  claim  that  it  does  its  work  in  much  less  time.  After  this 
bath  they  are  rinsed  very  carefully  and  thoroughly  under  the  tap. 
It  does  not  rust  or  discolor  the  instruments,  neither  does  it  act  as 
an  irritant  to  the  mouth  or  hands.  But,  as  we  are  dealing  with  a 
powerful  poison,  great  care  should  be  exercised,  and  it  will  be 
seen  further  along  that  all  the  cleansing  can  easily  be  accom- 
ph'shed  without  the  hands  coming  in  contact  with  the  solu- 
tion— harmless  if  it  did,  though  repeated  contact  might  have 
some  effect.  It  has  not  the  objectionable  odor  of  carbolic  acid, 
neither  does  it  act  upon  corundum  or  stub  wheels  as  euthymol  or 
lysterine.  We  think  this  a  safe  and  convenient  agent  for  render- 
ing instruments  antiseptic.  To  make  plain  the  course  followed,  I 
will  explain  that  we  have,  for  holding  the  cleansing  fluid,  a  dish 
of  graniteware — about  seven  inches  long,  four  inches  wide  and 
three  or  four  inches  deep — fitting  loosely  in  this  is  an  inner  dish 
(tinned  copper)  made  so  it  will  drop  loosely  in  the  dish  and  sink 
to  the  bottom.  This  inner  dish  is  about  two  inches  deep,  and  its 
sides  and  bottom  are  thickly  studded  with  holes  just  small  enough 
so  as  not  to  allow  the  right  angle  burr  to  fall  through.  All  the 
instruments  and  appliances,  after  washing  with  a  brush,  are  placed 
in  the  inner  dish,  which  readily  sinks  to  the  bottom  of  the  outer 
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dish  as  the  liquid  rushes  through  the  holes  in  the  inner.  After 
remaining  there  a  sufficient  time  the  inner  dish,  or  sieve,  is  lifted 
out  by  a  handle  attached  to  one  side,  then  placed  under  the  tap 
and  thoroughly  rinsed  ;  or,  in  the  absence  of  a  tap,  the  sieve 
could  be  dipped  into  a  basin  of  clean  water  which  would  answer 
the  same  purpose.  After  this  process,  we  consider  the  instruments 
ready  for  the  next  patient.  As  the  engine  handpiece  cannot  be 
treated  in  that  way,  it  is  washed  off  with  a  cloth  dipped  in  the 
liquid,  after  which  it  is  dried  with  a  clean  towel.  We  do  not  think 
camel's  hair  brushes  admissible,  as  one  can  hardly  afford  to  throw 
them  away,  therefore  we  banish  them  from  the  operating  room 
and  use  in  its  stead  the  inexpensive  and  cleanly  cotton  splint 
brush,  only  using  them  once.  The  revolving  bristle  brush  meets 
the  same  fate. 

Now,  without  wearying  you  further,  we  have  indicated  briefly 
the  tremendous  responsibility  of  the  dental  surgeon  in  dealing 
with  this  matter  of  septicemia,  and  still  more  briefly  the  methods 
and  some  of  the  appliances  for  the  antiseptic  treatment  of  the 
same.  Dirt,  like  wealth,  is  a  relative  term — one  hundred  dollars 
may  mean  wealth  to  some,  while  to  others  a  million  would  be 
required  to  have  that  meaning,  so  with  dirt  (someone  has  said 
that  dirt  is  only  matter  out  of  place).  To  one,  a  speck  means 
dirt ;  to  another  it  requires  the  proverbial  peck  ;  but,  after  all,  it 
is  not  a  matter  of  taste  or  opinion.  There  remains  the  fact  of  the 
deadly  nature  of  many  micro-organisms,  and  there  remains  our 
duty,  too,  to  our  patients,  ourselves  and  our  God,  to  render  them 
harmless  by  every  means  in  our  power. 


VICARIOUS    MENSTRUATION    FROM    THE    GUMS. 


By  W.  Geo.  Beers. 


Since  last  January  I  have  had  a  very  complicated  case  of  con- 
traction of  the  superior  and  inferior  teeth  to  contend  with,  and 
during  the  frequent  visits  of  the  patient,  aged  seventeen,  I  had 
opportunity  for  observing  one  of  the  most  interesting  cases  of 
vicarious  menstruation,  which  the  limitations  of  dental  practice 
have  ever  brought  to  me.  The  day  after  I  had  taken  the  impres- 
sion for  models,  the  patient  came  by  appointment,  and  I  noticed 
such  an  effusion  of  blood,  about  the  gingival  margins  specially, 
and  the  gums  generally,  that  at  first  I  suspected  that  the  blood 
in  the  mouth  came  from  the  lungs.  But  upon  careful  observation 
there  was  no  mistake  about  the  matter,  and  the  surprise  was  the 
greater  because  the  gums  were  healthy  and  the  teeth  free  from 
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caries  or  calculus.  A  week  afterwards  I  inserted  the  apparatus 
for  expanding  the  superior  arch.  It  was  worn  with  comparative 
comfort  until  the  periodical  return  of  the  menses,  when  the  mar- 
gins of  the  gums — which  the  plate  did  not  touch — were  inflamed, 
as  if  by  the  rough  inner  edges  of  a  badly-fitting  vulcanite  plate, 
and  the  bleeding  reappeared.  Upon  examination  of  the  apparatus 
there  were  no  exciting  mechanical  cause  to  produce  such  a  result, 
and  I  was  at  a  loss  for  an  explanation  until  I  found  that  the  blood 
was  non-coagulable,  and  that  the  same  symptoms  of  hysteria  were 
present,  which  I  had  observed  the  previous  month.  I  then  made 
it  my  duty  to  extend  my  inquiries,  and  learned  that  the  condi- 
tion was  regularly  present  each  month,  associated  with  severe 
migraine,  and  that  the  bleeding  began  and  ceased  coincidently 
with  the  recurrence  and  cessation  of  menstruation.  As  I  write,  the 
ninth  observation  has  been  made. 


Proceedings  of  Dental  Societies 

THE    NINTH    ANNUAL    MEETING    OF    THE    DENTAL 
ASSOCIATION   OF   NOVA   SCOTIA. 


Halifax,  N.S.,  August  30th,  1899. 

The  first  session  of  the  Ninth  Annual  Convention  of  the  Dental 
Association  of  Nova  Scotia  opened  at  9  30  a.m.,  in  Y.  M.  C.  A. 
Hall,  with  the  President,  Dr.  Frank  Woodbury,  in  the  chair. 

Minutes  of  last  session  read  and  confirmed. 

The  President's  address,  replete  with  suggestions,  was  on 
motion  referred  to  a  special  committee  consisting  of  Drs.  H. 
Woodbury,  A.  C.  Harding  and  F.  H.  Parker,  who  were  requested 
to  report  thereon  at  the  evening  session. 

The  report   of  the    Executive    Committee   was   then    read,  as 
follows  : 

Report  of  Executive.     • 

To  the  Denial  Association  of  Nova  Scotia  : 

Mr.  President  and  Gentlemen, — Your  Executive  Com- 
mittee beg  to  report  that  they  have  succeeded  in  procuring  a 
programme  which  it  is  thought  will  meet  with  youi' approval. 

As  the  programme  has  been  printed,  forwarded  to  each  mem- 
ber, and  is  even  now  in  your  hands,  it  will  be  unnecessary  to  repeat 
it  here.  It  is  quite  comprehensive  in  scope,  and  we  trust  the  con- 
sideration of  its  various  features  will  afford  interest  and  profit 
to  all. 
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A  pleasing  variety  is  afforded  by  the  excursion  on  Thursday 
afternoon,  which  will  include  a  visit  to  the  flagship  of  the  squadron 
now  stationed  here,  as  well  as  other  points  of  interest  about  the 
harbour  and  N.-W.  Arm. 

You  will  be  asked  also  to  consider  the  question  of  a  union 
maritime  meeting  for  next  year.  And  the  action  of  the  New 
Brunswick  Dental  Society  to  this  end  will  be  communicated. 

In  the  matter  of  programme  we  are  under  great  obligations  to 
the  S.  S.  White  Dental  Manufacturing  Co.,  of  Boston,  and  through 
them,  to  Dr.  Laskey,  of  Marblehead,!Mass.,  and  to  Dr.  Partridge, 
of  Lawrence,  Mass.  ;  also  to  Dr.  E.  C.  Kirk,  of  the  University  of 
Pennsylvania;  Mr.  A.  R.  Cogswell,  of  Halifax  ;  and  Messrs.  Parke, 
Davis  &  Co.,  to  all  of  whom  suitable  recognition  will  be  made  by 
this  society. 

We  also  desire  to  call  attention  to  the  exhibition  of  dentists' 
supplies  as  shown  by  the  various  firms  exhibiting,  which  merits 
your  investigations. 

All  of  which  is  hereby  submitted, 

F.  W.  Ryan, 

Secretary  to  Convention. 

Moved  and  seconded  that  report  be  received  and  adopted. 
Carried. 

The  election  of  ofificers  for  the  ensuing  year  being  the  next 
order  of  business  resulted  as  follows :  Dr.  M.  K.  Langille,  Truro, 
President  ;  Dr.  C.  O.  H.  Webster,  Pictou,  ist  Vice-President  ;  Dr. 
L.  St.  Clair  Saunders,  Kentville,  2nd  Vice-President ;  Dr.  F.  W. 
Ryan,  Windsor,  Secretary  ;  Dr.  H.  H.  Bigelow,  Halifax,  Treasurer. 

Drs.  Frank  Woodbury,  F.  W.  Stevens  and  H.  Lawrence  were 
elected  to  act  with  President  and  Secretary  as  Executive  Com- 
mittee. Drs.  G.  H.  Fluck  and  A.  W.  Cogswell  were  re-elected 
auditors  for  the  ensuing  year.  Drs.  Frank  Woodbury,  A.  C. 
Cogswell  and  A.  C.  Harding,  were  elected  representatives  to  the 
Dental  Board. 

Report  of  Dental  Board  was  submitted  by  Secretary-Registrar 
as  follows : 

Report  of  the  Provincial  Dental  Board. 
To  the  Dental  Association  of  Nova  Scotia  : 

Mr.  President  and  Gentlemen,— The  report  of  the  Dental 
Board  for  the  year  ending  August  30th,  1899,  is  respectively  sub- 
mitted. 

During  the  year  several  cases  of  illegal  practice  have  been 
reported,  but  no  further  action  than  a  letter  from  the  Secretary- 
Registrar  has  been  necessary.  Our  solicitor  has  been  instructed  to 
examine  cases  of  several  persons  who  persist  in  illegal  practice. 
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Dr.  C.  P.  Heales,  of  Wolfville,  although  the  board  has  repeat- 
edly refused  to  register  him  on  the  quah'fication  he  claimed  in  his 
correspondence,  and  although  members  of  the  Committee  on 
Legislation  appeared  before  committees  of  the  Upper  and  Lower 
Houses,  presenting  evidence  to  show  that  Dr.  Heales  was  not 
qualified  for  registration,  according  to  our  Dental  xAct,  obtained 
the  right  to  become  registered  by  Act  of  Parliament,  viz.  : 

An  Act  io  enable  C.  Percy  Heales  to  be  registered  as  a  dentist. 

Be  it  enacted  by  the  Governor,  Council  and  Assembly  as 
follows  :  I.  That  C.  Percy  Heales,  of  Wolfville,  in  the  County  of 
Kings,  dentist,  is  entitled  to  have  his  name  entered  in  the  register 
of  the  Provincial  Dental  Board,  and  to  receive  a  license  to  practise 
as  a  dentist  from  such  board,  and  is  entitled  to  all  the  rights  and 
privileges,  and  subject  to  all  the  duties  and  liabilities  of  a  dentist 
duly  registered  under  the  provisions  of  Chapter  147  of  the  Acts  of 
1 89 1,  entitled,  "An  Act  to  Incorporate  the  Dental  Association  of 
the  Province  of  Nova  Scotia,"  and  Acts  in  amendment  thereof. 
The  board  has  held  four  meetings  during  the  year. 

Dental  Register. 

The  Register  has  been  published  in  the  Royal  Gazette  as  the 
law  directs,  also  in  the  transactions  for  1898,  and  Belcher's  Almanac. 
Copies  of  the  transactions  containing  the  Register  were  sent  to 
every  dentist  in  the  province.  Number  of  names  on  Register, 
August  30th,  1898,  seventy-eight.  Number  of  names  added  this 
year,  five.  Making  a  total  membership  of  eighty-three  on  August 
30th,  1899.  No  members  have  died  this  year,  and  no  names  have 
been  removed. 

The  names  added  are:  October  nth,  1898 — H.  Walter  Black, 
D.D.S.,  Pennsylvania  College  Dental  Surgery,  1898,  New  Glasgow, 
N.S.  August  1 6th,  1899 — Alphonsus  Fred.  Hogan,  D.D.S.,  Bos- 
ton Dental  College,  1898,  Weymouth,  N.S.  February  ist,  1899 — 
Ingram  B.  Locke,  D.D.S.,  American  College  Dental  Surgery,  1894, 
Shelburne,  N.S.  November  i6th,  1898 — Vernon  D.  Schafifner 
D.D.S  ,  University  of  Maryland,  1898,  Lawrencetown,  N.S.  June 
22nd,  i8q9 — Albert  Orr  Sproule,  D.D.S  ,  Boston  Dental  College, 
1898,  Parrsboro',  N.S. 

Four  students  have  passed  the  matriculation  examination, 
namely:  September  27th,  1898 — Wm.  P.  Broderick,  St.  John, 
N.B.  February  15th,  1898— Wm.  Beckwick,  Preceptor;  F.  S. 
Anderson,  D.D.S.,  Bridgetown.  July  i8th,  1899 — Frank  V. 
Woodbury,  Preceptor  ;  Drs.  Woodbury  Bros.,  Halifax.  N.S.  No- 
vember 24th,  1898 — Dr.  A.  Fred.  Hogan,  Weymouth,  N.S. 
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Recognized  Dental  Colleges. 

The  Board  passes  as  reputable  the  list  of  colleges  accepted  by 
the  National  Board  of  Dental  Examiners,  also  the  degree  of 
D.D.S.  from  Toronto  University.  Students  from  any  of  these 
colleges  must  submit  to  the  requirements  of  the  dental  law  and 
the  rules  of  the  Dental  Board  of  Nova  Scotia  : 

1.  Baltimore  College  of  Dental  Surgery,  Baltimore,  Md. 

2.  Boston  Dental  College,  Boston,  Mass. 

3.  Chicago  College  of  Dental  Surgery,  Chicago,  111. 

4.  College  of  Dentistry,  Department  of  Medicine,  University  of 
Minnesota,  Minneapolis,  Minn. 

5.  Dental  Department,  Columbia  University,  Washington, 
D.  C. 

6.  Dental  Department,  National  University,  Washington,  D.  C. 

7.  Northwest  University  Dental  School,  formerly  Dental  De- 
partment of  Northwest  University  (University  Dental  College), 
Chicago,  111. 

8.  Dental  Department  of  Southern  Medical  College,  Atlanta, 
Ga. 

9.  Dental  Department  of  University  of  Tennessee,  Nashville, 
Tenn. 

10.  Harvard  University,  Dental  Department,  Cambridge, 
Mass. 

11.  Indiana  Dental  College,  Indianapolis,  Ind. 

12.  Kansas  City  Dental  College,  Kansas  City,  Mo. 

13.  Louisville  College  of  Dentistry,  Louisville,  Ky. 

14.  Missouri  Dental  College,  St.  Louis,  Mo. 

15.  New  York  College  of  Dentistry,  New  York  City. 

16.  Northwestern  College  of  Dental  Surgery,  Chicago,  111. 

17.  Ohio  College  of  Dental  Surgery,  Cincinnati,  Ohio. 

18.  Pennsylvania  College  of  Dental  Surgery,  Philadelphia,  Pa. 

19.  Philadelphia  Dental  College,  Philadelphia,  Pa. 

20.  School  of  Dentistry  of  Meharry,  Medical  Department  of 
Central  Tennessee  College,  Nashville,  Tenn. 

21.  University  of  California,  Dental  Department,  San  Fran- 
cisco, Cal. 

22.  University  of  Iowa,  Dental  Department,  Iowa  City,  la. 

23.  University  of  Maryland,  Dental  Department,  Baltimore, 
Md. 

24.  University  of  Michigan,  Dental  Department,  Ann  Arbor, 
Mich. 

25.  University  of  Pennsylvania,  Dental  Department,  Phila- 
delphia, Pa. 

26.  Vanderbilt  University,  Dental  Department,  Nashville, 
Tenn. 

27.  Western  Dental  College,  Kansas  City,  Mo. 
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28.  American  College  of  Dental  Surgery,  Chicago,  III. 

29.  University  of  Toronto,  Ont.     Degree  of  D.D.S. 

30.  Dental  Department  of  the  University  of  Denver,  Denver 
Col. 

31.  Department  of  Dentistry  of  Detroit  College  of  Medicine, 
Detroit,  Mich. 

32.  Dental  Department  of  Western  Reserve  University,  Cleve- 
land, d 

33.  Dental  Department  of  Medico-Chirurgical  College,  Phila- 
delphia. 

Halifax,  N.  S.,  August  30th,  1899. 

Financial  Statement  of  Secretary-Registrar. 

Dental  Association  of  Nova  Scotia,  in  account  with  Geo.  K. 
Thomson,  Secretary-Registrar. 

By  amount  annual  dues  to  date $70  00 

"  matriculation  fees 60  00 

"  registration   fees 100  00 

$230  00 

Sept.    8,  1898.     To  cash  paid  H.  H.  Bigelow   $34  00 

Nov.  15,  1898.  "         "  "  38  00 

Mar.  18,  1899.  "         "  "  80  00 

Aug.  14,  1899.  "         "  "  58  00 

Aug.  25,  1899.  "         "  "  20  00 

$230  00 

This  is  to  certify  that  we  have  examined  the  books  and 
accounts  of  the  Secretary-Registrar  and  have  found  them  to  be 
correct. 

G.  H.  Fluck,  \  Auditors 

A.  W.Cogswell,  I  ^''^'^^'^^• 

Halifax,  N.  S.,  August  25th,  1899. 

Treasurer's  Report. 

Provincial  Dental  Board  of  Nova  Scotia,  Horace  H.  Bigelow, 
Treasurer. 

1898.  Receipts. 

Sept.    7.  By  balance  from  Treasurer  Cogswell $214  96 

8.     "         "         "      Sec'y-Registrar  Dr.  Thomson.  34  00 

27.     "  cash $38  00 

1899. 

Mar.  28.     "      *' 8000 

Aug.  14.     "      "      5800 

25.     "      *'      2000 

$196  00 

1899.  $444  96 
Aug.  27.    By  balance  on  deposit,  People's  Bank  of  Halifax  $214  96 
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1898.  Expenditure. 

Sept.    8.     To  expenses  for  joint  meeting,  Dr.  Thomson. .   $41  00 

16.  "  printing,  Dr.  Johnson 8  50 

16.  '•  Executive  meeting,  Dr.  Johnson     3700 

16.  "  Board  "  "  8  50 

27.  "  "  "         Ryan 5  00 

1899. 

Jan.  30.  "  Board  meeting.  McKenna 10  40 

30.  "  printing,  Wm.  McNab  .  .^ 20  00 

Mar.  20.  "  stationery,  A.  &  W.  Mackinlay  8  10 

May  31.  "  Executive  meeting,  Dr.  Webster  11   50 

June  13.  "  Examination  fees,  H.  Murray..  20  00 

Aug.    8.  "  sundries     and     postage,      Dr. 

Thomson 10  36 

28.  '*  services   as   Secretary-Registrar  50  00 

$230  36 

Aug.  28.     To  balance 214  60 

$444  96 

Audited  and  compared  with  accounts  and  books  and  found 
correct,  August  28th,  1899. 

G.  H.  Fluck,  )    .     .. 

August,  1898,  to  August,  1899.  A.  W.  Cogswell,  ]'^^^^^o^^' 

The  Board  recommends  that  the  annual  dues  for  the  ensuing 
year  be  $2.00. 

By  vote  of  the  Board  the  following  resolution  will  remain  in 
force  until  September  ist,  1900,  but  after  September  ist,  1900, 
every  student  of  dentistry  must  have  passed  the  matriculation 
examination  before  beginning  his  dental  studies,  as  required  in 
Section  14  of  the  Act  Resolution  passed,  that  until  September  ist, 
1900,  any  students  of  dentistry  who  have  attended  dental  college 
before  passing  the  matriculation  examination,  may  have  such  time 
allowed,  providing  this  does  not  include  private  preceptorship. 

The  Board  especially  requests  that  members  of  the  Dental 
Association  report  promptly  any  persons  who  are  illegally  prac- 
tising dentistry  in  Nova  Scotia. ' 

A.  C.  Cogswell,  President. 
Geo.  K.  Thomson,  Secretary. 

Moved  and  seconded  that  the  report  be  received  and  adopted 
Carried. 

Report  of  Committee  on  Legislation  was  read  as  follows : 

Report  of  Committee  on  Legislation. 

To  the  Dental  Association  of  Nova  Scotia  : 

.    Mr.   President  and   Gentlemen, — Your    Committee    on 
Legislation  beg  to  report  that  they  have  held  several  meetings  in 
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regard  to  the  revision  of  our  Dental  Act,  and  have  also  met  Mr. 
McKay,  Secretary  of  the  Revising  Body,  and  arranged  to  have 
the  following  changes  incorporated  into  our  Act  as  revised  : 

1.  No  person  shall  be  registered  who  has  not  graduated  from  a 
dental  school  recognized  by  the  Dental  Board. 

2.  The  Board  shall  have  the  power  to  examine  all  candidates 
for  registration  if  they  deem  it  expedient. 

Section  28  is  expunged. 

3.  Any  person  violating  the  provisions  of  the  dental  law  shall 
be  tried  under  Section  14,  and  all  sums  forfeited  shall  be  collected 
under  the  provisions  of  a  general  Act  governing  these  matters. 

4.  Section  35,  ist  clause,  is  expunged.  A  general  Act  enumer- 
ates all  those  who  are  exempt  from  jury  duty. 

5.  The  new  schedule  for  matriculation  will  be  inserted  in  place 
of  the  old  one. 

6.  Other  minor  changes  have  been  made  which  will  render  the 
law  more  easily  interpreted  without  changing  the  spirit  of  it. 

Mr.  M.  U.  Lenoir  has  been  engaged  to  act  as  solicitor  for  the 
association,  and  will  give  the  matter  of  revision  special  attention 
and  watch  the  Act  carefully  during  its  passage  through  the  House 
next  session.  The  Act  of  the  Medical  Society  was  revised  and 
passed  at  the  last  session  of  the  legislature.  Their  standard  of 
matriculation  has  been  raised,  making  it  compulsory  for  candidate 
to  possess  knowledge  of  two  foreign  languages,  besides  Latin,  but 
in  other  respects  it  is  not  materially  different  from  that  of  the 
Dental  Association.  Your  committee  would  suggest  that  your 
standard  of  matriculation  be  made  the  same  as  that  of  the  Medical 
Society,  but  consider  it  advisable  that  the  matter  be  discussed  by 
the  association.  Your  committee  has  had  occasion  during  the 
past  year  to  appear  before  committees  of  the  upper  and  lower 
houses  of  the  legislature  in  regard  to  the  case  of  C.  P.  Heales,  of 
Wolfville,  who  obtained  the  right  to  registration  by  Act  of 
Parliament. 

F.  Woodbury,  Chairman. 

G.  K.  Thomson,  Secretary. 

By  motion,  it  was  received,  and  after  some  discussion  it  was,  on 
motion,  adopted. 

Resolved, — That  the  present  Committee  on  Legislation  be 
reappointed  for  ensuing  year.     Carried. 

On  motion,  meeting  adjourned  at  i  o'clock  p.m. 

F.  W.  Ryan,  Secretary. 
Confirmed, 

M.  H.  Langille,  President. 

The  afternoon  session  was  occupied  with  clinics  and  interest- 
ing points  of  practice. 
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The  evening  session  opened  at  8  p.m.  with  the  newly  elected 
President,  Dr.  M.  K.  Langille,  in  the  chair. 

Minutes  of  morning  session  read  and  confirmed. 

The  report  of  Committee  on  Retiring  President's  Address  was 
read  by  Dr.  Parker  as  follows  : 

Report  of  Special  Committee  on  President's  Address. 

1.  We,  your  committee,  recommend  to  Association  for  discus- 
sion the  question  of  advisability  of  affiliation  with  the  medical 
profession,  and  consider  the  advisability  of  having  matriculation 
identical  with  Medical  Board. 

2.  That  the  matter  of  maritime  convention  be  discussed  and 
correspondence  be  read — the  discussion  of  this  report  be  the  last 
matter  of  this  evening's  work. 

H.  Woodbury. 
A.  C.  Harding. 
F.  H.  Parker. 

Moved  and  seconded  that  report  be  received  and  adopted 
Passed. 

Report  of  the  annual  meeting  of  the  Dental  Board  was  then 
read  by  the  Secretary-Registrar  as  follows  : 

To  the  Dental  Association  of  Nova  Scotia  : 

Mr.  President  and  Gentlemen, — The  Dental  Board  beg 
to  report  from  the  annual  meeting  held  to-day  that  the  following 
officers  were  elected  for  the  ensuing  year,  viz. : 

President— D-^.  A.  C.  COGSWELL 
Secretary- Registrar — Dr.  G.  K.  THOMSON. 
Treasurer — Dr.  H.  H.  Bigelow. 
Matriculation  Examination — Prof.  H.  MURRAY. 

A.  C.  Cogswell,  President. 

G.  K.  Thomson,  Secy. -Registrar. 

Halifax,  August  30th,  1899. 

Moved  and  seconded  that  report  be  received  and  adopted. 
Carried. 

On  motion  of  Dr.  F.  Woodbury,  seconded  by  Dr.  Ryan,  our 
visitors.  Dr.  Laskey  and  Partridge,  were  accorded  the  privileges  of 
our  meeting. 

Dr.  Webster's  paper  on  "Necessity  of  Dental  Museum"  was 
read.  The  discussion  elicited  much  favorable  comment  upon  the; 
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ideas  and  suggestions  therein  contained,  and  resulted  in  the  follow- 
ing resolution,  which  was  offered  by  Dr.  H.  Woodbury,  and 
seconded  by  Dr.  Thomson,  and  unanimously 

Resolved, — That  the  Association,  in  view  of  the  importance  of 
procuring  and  preserving  interesting  specimens  illustrating  various 
phases,  features  and  abnormalities  incident  to,  or  connected  with, 
our  professional  work,  adopt  the  suggestion  of  the  essayist  and 
establish  in  connection  with  our  society  a  dental  museum,  and  that 
we  take  advantage  of  Dr.  Webster's  kind  offer  and  hereby  appoint 
him  Curator. 

Members  present  were  then  urged  to  send  such  specimens  as 
they  chose  to  present  to  the  society  to  Dr  Webster,  together  with 
so  much  of  the  history  as  could  be  obtained. 

The  next  paper  presented  was  by  Dr.  Partridge.  Subject : 
"  Oxyphosphate  Cement  and  its  Every-day  Use,"  discussion  being 
very  general. 

Moved  and  seconded  that  the  thanks  of  the  Association  be 
tendered  Dr.  Partridge  for  his  valuable  paper,  and  request  his  per- 
mission to  publish  it.     Passed. 

Dr.  Dunbar's  paper,  "  Syphilis  from  a  Dental  Standpoint," 
reviewed  features  of  the  disease  as  found  by  dentists,  and  reported 
a  special  case  in  practice.  The  discussion  on  this  subject  veered 
to  the  question  as  to  how  far  dentists  were  justified  in  treating 
such  cases.  This  paper  formed  a  very  fitting  prelude  to  the  next 
by  Dr.  H.  Woodbury  on  "  Antiseptic  Dentistry,"  the  discussion  of 
which  drew  forth  v^ry  favorable  comment  on  the  practical  methods 
of  sterilizing  instruments  advocated  in  the  paper. 

Resolved, — That  the  thanks  of  the  Association  be  tendered  Drs. 
Woodbury  and  Dunbar  for  their  papers.     Carried. 

The  paper  on  "  Oral  Bacteriology,"  received  through  the 
courtesy  of  Parke,  Davis  &  Co.,  read  by  Dr.  A.  C.  Cogswell,  and, 
by  motion,  the  secretary  was  instructed  to  convey  the  thanks  of 
the  Association  to  Messrs.  Parke,  Davis  &  Co.,  for  their  instruc- 
tive paper. 

The  discussion  of  the  first  subject  recommended  by  the  Com- 
mittee on  President's  Address  was  opened  by  Dr.  F.  Woodbury, 
advocating  the  affiliation  of  the  dental  profession  with  the  Halifax 
Medical  College,  and  presenting  some  of  the  advantages  of  such  a 
course. 

It  was  thought  that  as  the  subject  was  so  new  to  the  Associa- 
tion, and  so  far-reaching  in  its  efforts,  that  the  question  had  better 
be  referred  to  a  special  committee  for  consideration,  development 
and  report,  and  on  motion  it  was  so  ordered,  Drs.  F.  Woodbury, 
G.  K.  Thomson  and  F.  W.  Ryan  being  appointed  such  committee. 

The  question  of  union  meeting  for  next  year  being  the  second 
point  for  discussion,  correspondence  of  New    Brunswick    Dental 
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Council  was  read,  and  after  some  discussion  the-  following  resolu- 
tion was  offered : 

Resolved, — That  this  Nova  Scotia  Dental  Association  unite 
next  year  in  a  convention  of  maritime  dentists,  and  that  the  date, 
place  of  meeting  and  programme  be  left  to  the  Executive  Com- 
mittee of  this  Association,  acting  in  concert  with  the  representa- 
tives of  the  Association  of  New  Brunswick  and  dentists  of  Prince 
Edward  Island.     Carried. 

On  motion,  meeting  adjourned.     Confirmed. 

M.  K.  Langille,  President. 
F.  W.  Ryan,  Secretary. 

THURSDA  Y. 

August  31ST,  1899. 

The  morning  hours  were  occupied  as  per  programme,  clinics 
by  Drs.  Thomson  and  Laskey,  and  discussion  of  points  of  office 
practice. 

In  the  afternoon  the  Association  engaged  in  a  most  enjoyable 
excursion  upon  the  harbor,  visiting  the  flagship  of  the  squadron, 
meeting  a  most  hospitable  reception,  thence  up  the  beautiful 
N.-W.  Arm,  where  the  party  landed  and  were  photographed  by 
Mr.  A.  R.  Cogswell.  The  pleasure  of  the  occasion  and  the  beauty 
of  the  photograph  was  materially  enhanced  by  the  presence  of 
lady  friends  of  the  excursionists. 

The  evening  session  was  opened  at  8.30  p.m.,  the  President, 
Dr.  Langille,  in  the  chair.  Minutes  of  last  session  read  and  con- 
firmed. 

The  first  number  on  the  programme,  "Exhibition  of  Roentgen 
Rays  Apparatus,"  by  Mr.  A.  R.  Cogswell,  of  Halifax,  proved  most 
interesting,  and  by  vote  the  thanks  of  the  association  w^as  tendered 
to  Mr.  Cogswell.  Unfortunately,  the  skiagraph  slides  for  the 
second  number  arrived  too  late  for  exhibition.  We  hope  for  this 
on  a  future  occasion. 

Dr.  Thomson's  paper  on  "  Painless  Excavation  of  Sensitive 
Dentine  "  elicited  very  considerable  discussion,  at  the  end  of  which 
it  was  moved  by  Dr.  F.  Woodbury  and  seconded  by  Dr.  McKenna 
that  a  vote  of  thanks  be  tendered  Dr.  Thomson.     Passed. 

Dr.  Laskey's  paper  on  "  Apparent  Mercurial  Poisoning ''  also 
elicited  not  a  little  discussion. 

It  was  moved  by  Dr.  H.  Woodbury  and  seconded  by  Dr. 
Parker  that  the  thanks  of  the  Association  be  tendered  Dr.  Laskey 
for  his  instructive  paper  and  the  interesting  office  experience 
related.     Passed. 

In  reference  to  time  and  place  of  meeting  for  next  year  it  was 
moved  by  Dr.  Thomson  and  seconded  by  Dr.  F.  Woodbury,  that 
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in  view  of  the  resolution  adopted  for  joint  meeting  for  next  year, 
the  whole  matter  be  left  in  the  hands  of  Executive  Committee. 
Carried. 

The  following  resolution  was  offered  by  Dr.  A.  C.  Cogswell 
and  seconded  by  Dr.  F.  Woodbury : 

Resolved, — That  a  hearty  vote  of  thanks  be  tendered  to  the 
S.  S.  White  Dental  Manufacturing  Co.,  in  view  of  the  interest  they 
have  ever  shown  in  this  Association,  and  more  especially  in  view 
of  their  kindness  in  inducing  at  this  time  and  without  expense  to 
this  society.  Dr.  Laskey,  of  Marblehead,  Mass.,  and  Dr.  Partridge, 
of  Lawrence,  Mass.,  to  demonstrate  before  the  society  various 
interesting  points  of  practice  ;  and,  Further,  That  a  copy  of  this 
resolution  be  forwarded  by  the  secretary  at  an  early  date.   Carried. 

Mr.  Towne,  of  the  S.  S.  White  Dental  Manufacturing  Co.,  being 
present,  acknowledged  most  acceptably  the  thoughtful  apprecia- 
tion of  this  society  and  wished  again  to  express  the  desire  of  his 
company  to  advance  the  best  interests  of  the  dental  profession. 

Dr.  Thomson  reported  that  he  had  been  commissioned  by  the 
ladies  to  thank  the  Association  for  courtesies  extended  to  them  in 
connection  with  the  excursion  of  the  afternoon. 

Nothing  further  offering,  the  ninth  annual  convention  was,  on 
motion,  adjourned. 

F.  W.  Ryan,  Secretary. 


Selections 

THE    EARLY    DECAY    OF    THE    TEETH    IN    BRITAIN. 


By  James  Cantlie,  M.B.,  F.R.C.S. 

Surgeon  Seamen's  Hospital  Society. 


Since  the  announcement  appeared  that  I  intended  reading  a 
paper  upon  this  subject,  I  have  received  numerous  letters  express- 
ing interest  in  the  matter,  and  asking  questions  of  various  kinds. 
That  the  teeth  of  our  children  are  in  a  bad  way  is  an  acknowledged 
fact,  proved  over  and  over  again  by  scientifically-conducted  inves- 
tigations which  leave  no  doubt  on  the  subject.  The  teeth  of  our 
school  children  in  all  grades  of  society,  in  our  public  schools  and 
in  our  Board  schools,  have  been  examined  and  fully  reported  upon. 
The  result  of  all  such  inquiries  has  been  the  publication  of  statistics 
proving  an  abnormal  amount  of  disease.  The  national  importance 
of  this  can  hardly  be  over-estimated.  We  cannot  expect  to  rear 
a  healthy  race  on  carious  teeth,  and  it  is  to  try  to  stem  an  evil 
which  is  sapping   our  national    strength  that  I  would  seek  your 
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attention  now.  The  remedy  suggested  by  all  who  have  dealt  with 
this  matter  is  that  carious  teeth  should  be  immediately  attended 
to  ;  that  misshapen  jaws  should  be  corrected,  and  to  effect  these 
ends,  recommendation  is  repeatedly  made  that  children's  teeth  in 
our  schools  should  be  systematically  inspected,  stopped  or 
removed,  as  occasion  requires. 

The  cause  for  this  premature  and  abnormal  decay  is,  however, 
scarcely  dealt  with.  True,  I  have  indeed  received  innumerable 
suggestions  as  to  the  cause,  but  scarcely  two  people  are  agreed  on 
the  subject.  One  blames  sweets,  another  infant  foods,  a  third 
declares  that  children  partake  at  too  early  an  age  of  animal  food  ; 
some  contend  that  it  is  a  developmental  change,  and  that  in  time 
the  human  teeth  will  disappear  ;  some  ascribe  the  decay  to  two 
such  opposite  conditions  as  gout  and  rickets.  In  fact,  there  is 
scarcely  an  inherited  disease  or  a  variety  of  human  food  or  drink 
which  has  not  been  suggested  to  me  as  the  cause.  The  develop- 
mental idea  is  a  favorite  theme  ;  it  is  even  seriously  discussed  by 
persons  of  respectable  scientific  attainments.  The  idea  is  that,  in 
our  quest  after  education,  we  are  attracting  a  superfluity  of  blood 
to  our  brains  and  thereby  starving  our  teeth  and  our  jaws.  A  very 
pretty  theory,  indeed,  but  it  is  not  true.  The  future  of  our  teeth, 
in  common  with  the  general  state  of  our  adult  physique,  depends 
largely  on  the  care  taken  of  the  infant  during  the  first  two  years  of 
life.  The  future  of  our  teeth  is  laid  before  the  child  has  begun  to 
use  its  brain  ;  and  not  only  is  this  true  of  the  milk  teeth,  but  also 
in  regard  to  the  permanent  ;  and  one  may  fairly  gauge  what  the 
state  of  the  permanent  teeth  is  to  be  by  a  study  of  the  develop- 
ment and  shape  of  the  jaws  at  that  period. 

Another  phase  of  the  developmental  theory  is  that  our  jaws 
are  getting  smaller  leaving  less  room  for  our  teeth.  The  teeth, 
therefore,  it  is  contended,  become  overcrowded  and  overlap,  leav- 
ing nooks  and  recesses  in  which  particles  of  food  may  find  shelter, 
setting  up  decomposition,  eroding  the  enamel  and  leading  to  caries 
of  the  dentine. 

This  is  stating  an  actual  condition  whilst  begging  the  cause. 
Our  bodies  are  not  changed  thus  rapidly.  We  are  acquainted 
with  various  functionless  remnants  in  our  bodies.  The  hair  on 
our  bodies  has  lost  its  original  purpose,  and  the  gradual  disappear- 
ance has  been  going  on  ever  since  man  was  known — yet  it  is  with 
us.  The  appendix  veriformis  still  appears  attached  to  the  caecum, 
and  has  been  there  to  all  appearance  unchanged  since  anatomy 
first  revealed  its  presence.  The  nictitating  membrane  still  occupies 
the  inner  canthus  of  our  eyelids  ever  since  it  performed  the  func- 
tion of  a  third  eyelid.  In  like  manner  many  developmental  struc- 
tures are  present  in  our  bodies,  but  it  is  not  within  the  knowledge 
of  man  that  any  decisive  change  has  taken  place  in  their  structure 
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or  size,  although  their  function  has  well-nigh,  if  not  wholly,  gone. 
I  make  these  statements  for  the  purpose  of  showing  that  develop- 
mental changes  are  gradual,  very  gradual — so  gradual,  indeed,  that 
neither  tradition  nor  recorded  history  has  any  change  to  notify — 
and  so  it  must  be  in  the  case  of  our  jaws.  The  generation  imme- 
diately before  us  had  fairly  good  teeth  and  well- shaped  jaws,  and 
to  assume  that  in  one  generation  the  development  of  our  jaws 
should  have  so  modified  as  to  affect  the  teeth  of  the  rising  gener- 
ation is  contrary  to  natural  law.  I  would,  therefore,  dismiss  these 
two  theories — namely,  the  starvation  of  teeth  by  the  development 
of  our  brains,  and  the  sudden  arrest  in  development  of  our  dental 
and  maxillary  apparatus — as  wholly  unworthy  of  serious  con- 
sideration. Were  the  evolutionary  theory  true,  the  fight  would  be 
a  hopeless  one,  for  neither  art  nor  science  could  stem  it.  Were  it 
true,  we  cannot  expect  to  raise  a  healthy  race  of  people,  and  must 
be  content  to  succumb  before  a  people  with  better  physique. 

In  spite,  therefore,  of  all  that  has  been  said,  it  is  not  natural 
that  the  teeth  of  our  children  should  become  carious  at  an  age 
when  they  are  most  required.  They  are  not  developmental 
changes  that  are  at  work,  but,  in  my  opinion,  causes  which  are 
capable  of  demonstration  and  arrest  if  we  have  but  the  courage  to 
deal  with  the  question. 

The  dental  art  has  attained  so  high  a  position  in  this  country 
and  in  America,  that,  so  far  as  the  mechanism  of  the  art  goes, 
there  is  but  little  more  to  be  done.  But  I  would  like  to  induce 
our  dental  brethren  to  look  a  little  further  afield,  and  to  tell  us 
how  to  rear  the  child  so  that  the  teeth,  while  yet  unerupted  and 
within  the  dental  sacs,  may  be  allowed  to  grow  to  the  greatest 
perfection.  It  is  not  only  when  the  teeth  are  through  that  I  would 
ask  the  dentist's  aid-;  it  is  to  a  period  when  the  basis  and  substance 
of  the  tooth  is  being  formed  that  I  would  wish  him  to  direct  his 
attention.  If  dentistry  is  to  aspire  to  its  highest  ideal,  it  must  not 
be  content  with  merely  repairing  or  removing  damage  done.  We 
look  to  it  to  tell  us  why  do  our  children's  teeth  decay  so  early,  and 
what  steps  are  we  to  take  to  remedy  the  evil,  so  that  sound  teeth 
in  the  young  may  be  hoped  for.  It  is  during  the  period  o  growth 
and  development,  during  the  antenatal  stage  perhaps,  or  at  any 
rate  during  the  first  (gw  months  of  infant  life,  that  we  must  look 
for  guidance  and  direction.  We  want  to  know  what  error  of  diet 
or  mode  of  living  on  the  part  of  either  the  mother  or  the  child  fills 
our  children's  mouths  with  painful  stumps  and  festering  abscesses. 

In  elucidating  this  point  the  first  question  that  suggests  itself 
is  :  Has  any  radical  change  in  the  feeding  of  children  taken  place 
during  the  past  fifty  years  ?  The  answer  is  known  to  every  one, 
and  it  is  this  :  Artificial  food,  and,  more  important  still,  an  artificial 
manner  of  feeding  has  become  a  general  custom  within  the  period 
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-mentioned.  The  wet  nurse  is  a  being  of  the  past.  In  many 
instances,  I  grieve  to  say,  the  natural  mother  has  also,  to  a  large 
extent,  disappeared.  Pleasure  in  one  phase  of  society  and  self- 
imposed  form  of  labor  in  the  other  has  deprived  the  infant  of  its 
natural  food.  Women  amongst  the  leisured  class  will  not  allow 
the  nursing  of  their  children  to  interfere  with  the  routine  of  what 
they  are  pleased  to  term  social  duties  ;  whilst  amongst  the  less 
•opulent  class  the  gossip  at  the  mill  has  more  attraction  than  the 
prattle  of  the  children.  The  natural  calling  of  both  classes  is  being 
sapped  by  the  shadowy  myth  of  female  rights  and  independence, 
and  the  future  is  being  sacrificed  to  pure  selfishness. 

The  majority  of  children  are  now  brought  up  on  the  "  feeding" 
bottle.  Let  us  consider  the  food  thus  supplied  for  a  moment,  as  it 
is  all-important.  The  food  is  composed  of  cow's  milk,  warm 
water  and  cane  sugar.  These  are  all  artificial,  or  shall  I  say 
iinnatural,  elements  for  the  human  infant,  but  it  is  not  so  much 
with  the  character  of  the  food  as  with  the  way  in  which  it  is  sup- 
plied, that  I  join  in  issue.  The  child  must  have  food  artificially 
when  its  mother  cannot  supply  it,  and  were  these  simple  substances 
used  to  the  exclusion  of  more  dangerous  food  it  would  no  doubt 
be  for  the  child's  good.  But  it  is  to  the  temperature  of  the  food 
that  I  wish  to  direct  attention.  An  ordinary  bottle  full  of  milk 
requires  ten  to  fifteen  minutes  to  consume,  or,  at  least,  it  ought  to. 
It  is  evident,  therefore,  that  at  the  beginning  and  end  of  the  meal 
there  must  be  a  marked  difference  in  the  temperature  of  the  milk. 
The  suitability  of  the  temperature  is  usually  judged  by  the  mother 
or  nurse  tasting  it.  But  the  mother  can  sip  her  tea  at  140°  F.,  and 
considers  tea  cool  if  it  only  reaches  a  temperature  of  1 10°  F.  We 
educate  the  mucous  membrane  of  our  mouths  to  stand  a  temper- 
ature many  degrees  above  what  nature  intended.  Imagine  the 
effects  of  a  hot  fluid,  the  temperature  of  which  is  thus  judged,  upon 
the  infant's  mouth.  The  tender  mucous  membrane  must  be  well 
nigh,  if  not  actually,  scalded  ;  at  least  a  sodden  condition  of  the 
lining  membrane  is  established  and  a  continued  irritation  main- 
tained. The  effect  upon  the  dental  sacs,  imbedded  in  the  gum, 
must  be  to  withdraw  nutrition  from  them  owing  to  the  counter- 
irritation  of  the  hot  fluid,  and  the  congestion  of  the  gingival  mem- 
branes it  produces.  The  dental  sacs  are  thereby  starved — the 
normal  amount  of  their  nutrition  being  withheld.  The  temperature 
of  the  human  milk  supplied  by  nature  to  the  child  is  about  99°  F. 
throughout  the  process  of  suckling.  It  is  not  warmer  at  the 
beginning  than  at  the  end  of  the  process,  as  so  often  happens 
during  bottle  feeding  when  a  drop  of  20°  in  the  heat  of  the  milk 
in  the  feeding  bottle  obtains.  It  is  needless  to  dwell  upon  the 
local  and  digestive  ailments  consequent  upon  food  of  so  abnormal 
a  quality  ;  and,  having  broached  the  subject,  I  will    pass  on  to 
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another.  After  withdrawing  the  feeding  bottle  teat  from  the  child's 
mouth,  the  modern  mother,  in  70  per  cent,  of  cases,  substitutes  what 
is  called  the  "comforter."  This  solid  piece  of  indiarubber,  shaped 
like  a  teat  to  deceive  the  child,  shaped  and  used  for  the  purpose  of 
causing  the  child  to  imitate  the  action  of  sucking,  is  a  modern 
introduction  which  we  could  well  spare.  What  is  the  effect  of 
continued  abortive  sucking  of  a  solid  teat  ?  Harder  and  harder 
does  the  child  suck  in  the  hopes  that  the  "comforter"  will  yield 
some  nourishment.  The  muscles  employed  in  sucking  are  exer- 
cised to  a  degree,  with  the  result  that  they  become  hypertrophied, 
and  generate  an  amount  of  power  which  tells  detrimentally  on  the 
shape  of  the  jaws.  When  the  mouth  is  exercised  in  sucking,  the 
cheeks  are  drawn  inwards  and  impinge  against  the  sides  of  the 
upper  jaw.  With  constant  efforts  in  this  direction  the  hyper- 
trophied muscles  press  upon  and  compress  the  upper  jaw, 
ultimately  causing  the  sides  to  be  drawn  inwards,  and  the  front  of 
the  upper  jaw  to  be  pointed  and  to  protrude  like  a  pig's.  But 
compression  of  the  lateral  aspect  of  the  upper  jaw  causes  the  arch 
of  the  palate  to  rise,  hence  the  high  arch  we  so  frequently  see,  and 
the  ill-fitting  jaws — the  upper  jaw  falling  within  the  lower  at  the 
sides,  and  overlapping  it  at  the  front.  Nor  does  the  evil  rest  here. 
The  hard  palate  can  only  be  arched  at  the  expense  of  the  nasal 
space  immediately  above  it,  and  the  consequence  is  an  obstruction 
to  the  entrance  of  air  by  the  nose.  A  misshapen  jaw  is  always 
associated  with  nasal  obstruction,  and  breathing  takes  place  by 
the  mouth  in  place  of  by  the  nose. 

I  am  aware  this  is  heterodox  pathology  ;  our  nasal  specialists 
declare  it  is  obstruction  of  the  nose  that  is  the  primary  cause  of 
breathing  through  the  mouth.  I  go  a  step  further  back  in  tracing 
the  evil,  and  maintain  that  it  is  the  causes  which  produce  the  high 
palatal  arch  which  are  the  source  of  nasal  abnormality.  The 
nasal  obstruction  is  secondary  to  the  high  arch,  and  the  high  arch 
is  produced  during  the  first  twelve  months  of  infant  life  by  abnor- 
malities of  feeding. 

What  are  the  consequences  of  a  nasal  mucous  membrane  which 
is  left  to  soak  in  abnormal  mucus  secretion  instead  of  being 
traversed  by  the  incoming  and  outgoing  currents  of  air?  It  gets 
sodden  and  swollen,  it  increases  the  obstruction  by  becoming 
hypertrophied,  its  adenoid  tissues  are  abnormally  nourished,  and 
they  grow  and  protrude  from  the  surface  as  do  vegetables  in  the 
forcing  pit  of  the  gardener. 

Adenoid,  nasal  and  pharangeal  growths  have  become  a  preval- 
ent factor  in  disease  during  the  last  decade  or  two.  They  came 
in  synchronously  with  artificial  foods,  feeding  bottles,  "  comforters," 
early  dental  decay,  and  misshapen  jaws,  and  I  believe  some  com- 
mon cause  is  at  the  root  of  all  these  evils.     I  am  aware  that   bad 
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teeth  and  misshapen  jaws  are  met  with,  although  much  less  fre- 
quently, but  they  certainly  are  met  with,  in  children  who  are  natur- 
ally fed  and  who  have  never  had  a  "  comforter  "  in  their  mouths. 
But  the  responsibility  of  those  entrusted  with  our  natural  health 
does  not  end  because  of  that.  If  the  decay  of  the  teeth  is  due  to 
abnormal  feeding,  or  other  causes  on  the  part  of  the  mother  during 
either  the  antenatal  period  or  during  lactation,  let  the  evil  be 
pointed  out  and  remedied  if  possible.  If  there  are  errors  in  diet, 
be  they  under  the  guise  of  "  nourishing  stout,"  invalid  port,"  or 
wines  with  adjuncts  of  many  kinds,  let  them  be  proclaimed.  If  it 
is  found  that  in  some  parts  of  this  country,  owing  to  soil,  water, 
etc.,  good  teeth  prevail,  let  the  subject  be  investigated,  and  see  if 
by  addition  to  the  ingesta  of  less  favored  districts  a  similar  good 
results  cannot  be  attained. 

I  am  quite  prepared  for  adverse  criticism.  I  am  quite  aware 
that  dental  caries  is  known  in  rural  as  well  as  in  urban  populations. 
I  am  also  aware  that  toothache  prevailed  from  the  earliest  times, 
although  Job  is  not  mentioned  as  being  afflicted  with  "  that  hell 
o'  a'  diseases,"  as  Burns  styles  it.  I  also  know  that  in  Roman 
times  feeding  bottles  were  not  unknown,  and  that  such  dental  arts 
as  bridging  and  stopping  were  practised  during  the  heyday  of  the 
Roman  Empire.  This  last  reference  perhaps  favors  my  argument. 
Luxury  in  Rome  led  to  unnatural  motherhood  and  the  use  of  the 
feeding  bottle,  and  they  are  held  to  have  reached  the  acme  of  their 
civilization,  by  some,  because  what  we  are  accustomed  to  style 
modern  dental  arts  were  known  to  them.  But  this  was  only 
during  the  period  of  their  luxury,  and,  as  we  know,  that  was 
followed  by  collapse,  defeat,  and  expulsion.  The  conquering 
Goths  knew  none  of  the  practices  of  civilization  in  the  rearing  of 
their  young.  Their  simple  diet  gave  them  fine  teeth  without  the 
aid  of  the  toothbrush  or  of  that  necessary  accession  to  high 
prandial  civilization,  the  dentist. 

I  am  also  aware  that  carious  teeth  are  met  with  by  the  mis- 
sionaries and  travellers  amongst  the  most  remote  and  primitive 
races  of  the  earth.  Even  the  Matabeles  and  the  Ngnomi  of 
Central  Africa  suffer  from  toothache  and  decayed  molars.  Nor  is 
the  evil  confined  to  mankind.  Decayed  teeth  and  painful  stumps 
are  met  with  in  the  lower  animals,  but  with  these  it  is  not  the 
young  that  are  affected.  Given  healthy  teeth,  the  young  may 
grow  to  perfection,  with  carious  teeth  they  cannot. 

I  have  not  traced  the  further  trouble  of  bad  teeth  :  dyspepsia, 
the  production  of  ptomaines,  convulsions,  neuralgia,  headache^ 
undeveloped  chest  owing  to  nasal  obstruction  and  the  develops 
ment  of  a  physique  in  which  the  seeds  of  disease  are  only  wanted 
to  generate  tuberculosis  and  allied  disease.  We  have  heard  a 
great  deal  of  the  national  importance  of  dealing  with  the  question 
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of  tuberculosis,  and  with  this  every  man  and  woman  sympathises. 
But  I  am  sure  that  were  we  to  consider  the  infant's  welfare  during 
the  first  two  years  of  life,  we  would  contribute  not  only  to  lessen- 
ing the  amount  of  tuberculosis,  but  strike  at  the  root  of  many  other 
as  important  ailments  which  fill  our  hospitals,  and  account  for  the 
degeneracy  of  our  urban  population  more  especially.  The  early 
decay  of  the  teeth  is  but  one  symptom  of  want  of  care  of  the 
infant,  but  it  is  an  evidence  of  something  wrong  which  is  patent  to 
everyone,  and  which  causes  anxiety  to  the  parent,  suffering  to  the 
child,  and  deterioration  of  the  national  health. 

Have  I  made  my  case  strong  enough  to  induce  this  meeting  to 
take  some  decided  step  ?  Are  my  arguments  too  illusory  to 
stimulate  you  to  serious  action  ?  If  so,  please  neglect  them,  but 
do  not,  I  beseech  you,  neglect  the  facts.  They  are  these,  that  the 
condition  of  the  teeth  of  our  children  is  bad,  that  it  is  getting 
worse,  that  it  has  become  aggravated  during  the  past  generation, 
and  that  it  is  controllable.  Science  is  surely  sufficiently  advanced 
to  deal  with  this  subject,  and  the  men  or  women  amongst  us  who 
have  the  patience,  the  ability,  and  the  patriotism  to  grapple  with 
the  subject  will  deserve  well  of  their  country,  and  eliminate  from 
amongst  us  much  unnecessary  suffering  and  physical  incompetency. 

I  would  test  the  effects  of  my  words  and  your  earnestness  in 
the  matter  by  asking  you  to  draw  up  a  form  of  motion,  to  be  sub- 
mitted to  the  Council  of  the  British  Medical  Association,  to  nom- 
inate a  Commission  to  deal  with  the  subject  ;  on  that  Commission 
I  would  place  two  dentists  and  a  physician,  men  who  are  versed 
in  children's  ailments  and  possessing  the  scientific  attainments 
necessary  for  such  work.  I  would  suggest  that  a  grant  of  i^iOO 
be  asked  for  the  purpose,  and  that  the  Americans,  and  perhaps  the 
Germans,  French  and  Italians,  be  asked  to  co-operate  with  the 
British  Commissioners  and  to  present  a  report,  preliminary  if  only 
that  form  be  feasible,  by  January,  1901. 

I  have  ventured  to  bring  forward  various  ideas  that  have 
occurred  to  me  in  connection  with  this  subject,  not  that  I  wish  to 
stifle  or  restrict  inquiries  in  other  directions,  but  that  they  may 
serve  as  a  basis  to  argue  from.  Their  condemnation,  if  it  is  done 
with  real  knowledge,  may  help  the  cause  of  the  preservation  of  our 
teeth  just  as  well  as  if  my  statements  were  accepted  as  true 
explanations  of  the  matter.  It  is  to  gain  an  end — the  preservation 
of  teeth — that  I  aim  at,  not  at  getting  my  statements  accepted. 
And  if  by  condemning  and  rejecting  my  poor  arguments  attention 
can  be  called  to  this  important  question  of  public  health,  I  will  still 
consider  that  they  have  done  their  duty. 
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Resolution. 

The  following  resolution,  proposed  by  Mr.  Cantlie,  seconded 
by  Dr.  Esler,  was  then  put  to  the  meeting,  and  carried  unani- 
mously : 

That,  in  view  of  the  early  decay  of  the  teeth  prevalent  in 
Great  Britain,  this  Section  requests  the  Council  of  the  British 
Medical  Association  to  appoint  a  Committee  of  not  fewer  than 
three  persons  to  inquire  into  the  subject  and  to  report  thereon  to 
the  Council  in  twelve  months  from  the  date  of  appointment. — 
British  Medical  J ournaL 


THE    STANDARD.* 


By  Dr.  H.  Van  Tassel,  Marshall,  Minn. 


In  reading  the  late  magazines  I  find  that,  to  use  a  nautical 
phrase,  I  have  been  "  blanketed  "  as  to  many  of  the  facts  I  had 
intended  using,  in  a  five-minute  paper  upon  the  subject  given,  but 
I  will  endeavor  to  confine  myself  to  a  line  of  thought  regarding 
"  the  standard  "  of  dentistry,  as  it  affects  you  individually  and  the 
public  generally,  that  I  do  not  remember  having  heard  read  or 
discussed. 

The  old  standard  was  made  by  such  men  as  Gardette,  Koecker' 
Randall,  Greenwood,  Hayden,  Harris,  Parmly,  Atkinson,  Robbins' 
etc.  Students  were  taken  in  their  offices  and  taught  their  indi- 
vidual methods,  under  their  personal  supervision  and  attention  to 
every  detail,  not  the  least  of  which  was  a  just  appreciation  of  the 
value  of  a  good  piece  of  work  when  completed.  They  were  giants 
in  their  way,  and  how  proud  any  one  might  be  who  could  insert  a 
noncohesive  gold  filling  so  skilfully  as  to  successfully  bridge  over 
an  exposure  of  the  pulp  in  a  permanent  and  nonirritating  manner, 
as  some  of  them  did.  And  what  enthusiasm — Robbins  travelling 
from  Meadville,  Pa.,  to  New  York  to  tell  Atkinson  how,  by  the 
accidental  breaking  of  a  plugger  point,  he  had  discovered  the 
advantage  of  a  roughened  surface  with  cohesive  gold,  etc.  They 
are  the  men  who  set  us  a  standard  at  home  and  abroad.  Was  not 
Evans  a  contemporary  and  friend  of  some  of  these  ?  With  den- 
tistry advancing  with  an  electrical  speed  so  great  that  some  are 
able  even  to  be  mummified,  in  part,  within  themselves,  what  do 
we  find  the  conditions  under  the  ''fin  de  siecle  "  standard  of  to-day? 

*  Read  before  the  Minnesota  Dental  Association,  July  26th,  1899. 
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The  period  of  preceptorship  has  passed  away,  and  we  have  colleges 
galore.  The  young  man  invests  in  a  few  postal  cards,  receives 
circulars,  selects  that  school  which,  from  a  careful  study  of  his 
stock  of  circulars  and  perhaps  some  correspondence,  he  thinks  will 
most  quickly,  and  with  the  least  call  upon  his  grey  matter,  confer 
upon  him  the  authority  to  affix  those  letters  to  his  name,  the  mere 
possession  of  which  he  considers  as  good  as  a  competence  already 
earned.  In  due  time  he  presents  himself  before  the  proper  officer, 
pays  his  $ioo  or  more  fees,  receives  his  tickets,  lecture  card  and  a 
list  of  boarding  houses,  and,  personality  unconsidered,  is  safely 
launched  upon  his  course.  How  about  that  entrance  examination, 
you  say  ?  It  is  a  good  thing  to  talk  about,  but  in  most  colleges  it 
is  not  put  to  any  other  use.  The  sight  of  that  money  produces  a 
case  of  examination  paresis  worthy  of  study.  In  due  time,  or 
before  the  student  is  advanced  to  infirmary  practice,  he  receives 
an  unadvertised  course  in  dental  ethics  or  morality.  He  is  required 
to  perform  any  and  all  of  the  operations  of  the  operating  room 
and  laboratory  that  he  will  meet  in  his  af"ter  practice,  and,  under 
the  immediate  supervision  of  an  expert  demonstrator,  cleans  teeth 
for  25c.,  50c.,  or  $1.00,  the  bare  cost  of  the  materials.  Inserts 
amalgam  fillings  at  a  small  charge  for  materials,  50c.  only,  or  for 
all  who  are  unable  to  pay  for  dental  operations,  a  rubber  plate  is 
made  for  from  $3.00  to  $5.00,  to  pay  for  materials  used,  until 
finally  he  makes  a  small  bridge  under  the  direction  of  a  skilled 
demonstrator,  no  charge  being  made  for  service  rendered,  but  the 
patient  paying  from  $3.50  to  $4.50  per  tooth  or  abutment,  for 
materials.  Making  an  opportunity,  he  says  to  patient,  "  If  you 
want  the  space  on  the  opposite  side  bridged,  come  to  my  room 
and  I  will  do  it  for  you  at  a  little  less  than  this  one  cost.  And 
his  unadvertised  course  is  about  completed,  unless  the  infirmary  is 
kept  open  during  the  summer  to  help  pay  the  rent,  he  is  ready  to 
graduate.  Many,  perhaps  most,  of  these  graduates  are  young  men 
without  any  previous  business  experience  or  training,  or  any  just 
appreciation  of  the  value  of  either  time,  education  or  money,  and 
what  effect  does  the  unadvertised  course  have  upon  them,  when, 
as  one  authority  says,  "  They  are  cast  upon  the  public,  and  they 
are  compelled  to  struggle  for  an  existence  "  ?  and  as  an  existence 
does  not  come  high,  they  are  just  about  able  to  make  it  by  the 
aid  of  the  special  ethical  instruction  received  in  said  course.  The 
50c.  college  makes  a  50c.  dentist,  and  the  50c.  dentist  does  a  50c. 
job. 

What  are  you  going  to  do  about  it,  individually  ?  When  a 
prospective  dental  student  asks  our  advice,  ought  we  not  call  his 
attention  to  the  multiplicity  of  dental  schools  and  of  graduates 
of  mediocre  ability  and  perverted  momls,  who  have  taken  the 
unadvertised  course,  and  the  effect  this  class  of   work  is  having 
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upon  the  public,  and  explain  to  him  that  to  succeed  he  must  be 
possessed  of  that  ability  and  stamina  only  obtained  by  the  very 
best  instruction  possible.  That  when  he  has  completed  his  course, 
it  will  have  been  a  more  than  ordinarily  successful  one  if  he  is 
able  to  read  his  professional  journals  and  separate  the  chaff  from 
the  wheat.  And  at  whatever  sacrifice  to  himself,  for  his  own  good 
and  future  success,  he  ought  to  attend  the  hardest  and  most  exact- 
ing school  he  can  find,  and  try  to  commend  one  in  which  the 
unadvertised  course  is  least  prominent. — Dental  Review. 


DECADENCE  OF  THE  DENTAL  FEE.* 


By  Arthur  G.  Smith,  D.M.D.,  Peoria,  III. 


I  believe  it  was  Grover  Cleveland  who  made  the  remark  that 
"  We  are  confronted  by  a  condition  and  not  a  theory,"  and  in  the 
subject  under  consideration  I  am  sure  that  we  will  all  agree  with 
his  statement.  While  there  are,  perhaps,  some  exceptions,  it  is 
undeniably  the  general  rule  that,  for  the  last  ten  years,  and  par- 
ticularly for  the  last  five,  the  trend  of  prices  for  dental  services  has 
been  steadily  downward.  One  of  the  first  explanations  which 
comes  to  mind  is  that  everything  else  has  gone  down  and  our  fees 
have  simply  shared  in  the  general  reduction.  The  fact  that  a 
dollar  buys  more  now  than  it  did  five  or  ten  years  ago  is  one  of  the 
reasons  which  we  continually  give  to  make  ourselves  more  content 
with  the  fewer  number  which  we  are  receiving  for  services. 

That  there  is  a  modicum  of  truth  in  this  no  one  would  be  foolish 
enough  to  deny  ;  but  it  by  no  means  touches  the  main  cause,  as  we 
can  readily  see.  What  has  caused  the  drop  in  prices  of  general 
merchandise  in  the  past  three  years  ?  In  ninety-nine  cases  out  of 
a  hundred  the  answer  can  be  given  in  two  words — improved 
machinery,  with  its  consequent  increase  of  production  and  lessen- 
ing of  first  cost.  Will  this  reason  also  explain  why  our  fees  have 
been  reduced  ?  Most  assuredly  no.  With  the  exception  of  trifling 
reductions  in  the  price  of  some  supplies,  all  our  material  now  costs 
as  much  as  ever ;  rents  are  certainly  no  lower ;  and  the  filling 
which  ten  years  ago  required  an  hour  for  insertion,  refuses,  with  all 
the  aids  which  we  can  now  command,  to  be  properly  placed  in  any 
greatly  lessened  amount  of  time. 

There  are  also  other  facts  which  must  be  taken  into  account. 
The  cost  of  acquiring  a  dental  education  is  greater  now  than  ever 

*  Read  before  the  First  District  Dental  Society  of  Illinois,  at  Monmouth, 
3ept  27th,  28th,  1898. 
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before;  and  the  number  of  instruments  and  fixtures,  which  are 
counted  almost  indispensable  in  the  modern  office,  represents  a 
cash  outlay  for  equipment  far  in  excess  of  that  required  even  so  far 
back  as  I  can  remember.  Take  the  matter  of  fountain  spittoons, 
for  example.  Only  a  few  years  ago  there  was  not  one  in  Peoria, 
and  now  there  are  at  least  a  dozen.  During  the  last  two  years  we 
have  nearly  all  invested  in  cataphoric  outfits.  Have  these  ma- 
chines lessened  or  increased  the  cost  of  our  finished  product? 
These  are  a  few  of  the  things  which  plainly  show  that  lessened 
cost  of  production  cannot  exactly  be  designated  as  the  main  cause 
which  has  forced  the  general  scale  of  prices  down. 

About  ten  years  ago  the  fever  for  crown  and  bridge-work  set 
in  and  was  soon  at  its  height.  The  public  mind  became  suddenly 
convinced  that  here,  at  least,  was  a  pancea  for  all  the  ills  that  the 
teeth  are  heir  to.  This  idea  was  largely  due  to  the  representations 
and  promises  of  the  dentists  who  were  promoting  this  branch  of 
the  work  with  great  vigor,  and  who  were  more  anxious  to  believe 
their  own  fairy-like  statements  than  were  their  patients.  Naturally 
enough,  for  when  a  man  gets  $15  or  $20  for  every  tooth  fixed  in 
this  way,  as  nearly  every  one  did  when  the  work  was  new,  there  is 
unquestionably  a  margin  of  profit  in  the  transaction  which  might 
well  cause  even  a  plumber  to  reflect.  This  is  just  what  a  great 
many  plumbers,  to  say  nothing  of  school-teachers,  locksmiths, 
barbers,  and  even  doctors,  did — they  reflected  ;  and,  after  thinking 
the  matter  over,  decided  to  forsake  their  former  vocations  and 
follow  ours,  which  they  evidently  supposed  to  be  an  easier  and 
more  lucrative  employment. 

There  were  many  dental  colleges  ready,  and  more  soon  started, 
to  accommodate  these  aspirants;  and  so  it  has  come  about  that,  in 
the  last  five  years,  there  has  been  a  tremendous  increase  in  the  per- 
centage of  dentists  in  every  community.  We  all  know  in  a  general 
way  that  this  is  true ;  but  I  never  realized  to  what  an  extent  it  had 
progressed  until  I  looked  up  the  matter  a  few  days  ago  in  my  own 
city,  with  the  following  result :  In  1888  there  were  fourteen  prac- 
ticing dentists  in  Peoria,  and  in  1893  there  were  sixteen,  but  now 
there  are  no  less  than  thirty-two.  I  do  not  think  it  is  an  exaggera- 
tion to  say  that  the  number  of  men  in  our  profession  has  perhaps 
more  than  doubled  in  the  last  five  years.  The  increase  of  popula- 
tion has  not  been  at  all  proportionate,  and  the  kindred  profession 
of  medicine  has  made  a  gain  of  only  from  10  to  15  per  cent,  during 
the  same  period.  Need  we  look  further  for  the  cause  of  lessened 
prices  ?     I  think  not. 

When  a  young  man  starts  practice  in  a  town  he  is  forced  to 
offer  some  inducement  to  people  to  patronize  him,  and  what  is 
more  natural  than  that  he  should  entice  them  by  means  of  a  dis- 
count or   an   inside  price  ;  or,  what  is  still  worse,  that   he  should 
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announce  to  the  public,  in  heavy  type,  that  his  prices  are  the  very 
lowest  and  his  work  the  very  best  to  be  had.  In  spite  of  the  fact 
that  our  numbers  have  so  largely  increased,  and  in  spite  of  the 
keener  competition  which  must  of  necessity  accompany  such  a 
condition,  I  am  sure  that  much  good  and  little  harm  would  have 
resulted  had  it  not  been  for  the  man  who  claims  every,  virtue  in  his 
advertisement  and  performs  but  wreck  and  ruin  in  his  work.  The 
fact  that  he  is  not  in  our  class  professionally,  or  that  your  patients 
and  mine  seldom  go  to  him,  does  not  help  the  situation.  His 
advertisements  constantly  injure  us  all  by  educating  the  public 
mind  through  sheer  force  of  contact  and  repetition  down  to  a  scale 
of  prices,  to  which  no  man  can  adhere,  do  good  work  and  make  a 
living,  all  at  the  same  time. 

It  is  almost  impossible  nowadays  to  pick  up  a  daily  paper,  or 
even  to  go  on  the  street,  without  seeing  the  lying  advertisements 
of  some  dental  parlor.  When  our  patients  come  to  us  they  do  so 
because  they  have  learned  to  shun  the  aforesaid  parlors,  and  be- 
cause they  believe  in  our  professional  ability  and  reputable 
methods  of  practice.  In  the  majority  of  cases  patients  are  in  a 
measure  prepared  to  pay  a  higher  scale  of  prices  than  those  which 
they  have  seen  advertised.  But  if,  perchance,  molars  and  bicuspids 
present  extensive  approximal  decay,  calling  for  large  contour  gold 
fillings,  at  from  $5  to  $10  per  contour,  the  desire  to  support  the 
reputable  men  receives  a  severe  check,  and  instinctively  they 
remember  the  seductive  "  $3-crown "  advertisement.  A  thought 
then  perhaps  suggests  itself  that  if  an  entire  tooth  can  be  covered 
with  gold  for  $3,  why  should  it  cost  two  or  three  times  that  amount 
to  fill  a  cavity  in  it  with  the  same  material  ?  and  the  intimation  is 
more  or  less  directly  made  that  our  price  is  too  high. 

Such  being  the  condition  of  the  patients'  minds,  what  courses 
are  open  to  us.  Very  often,  by  putting  the  facts  in  the  case  and 
the  differences  between  the  two  operations  clearly  before  our 
clients,  we  are  able  to  show  that  ours  is  the  best  thing  to  be  done 
and  worth  every  cent  which  we  propose  charging  for  it.  We  may 
fail  to  carry  conviction,  and  thus  allow  the  patient  to  depart  in 
search  of  some  other  dentist,  whose  prices  are  more  in  accordance 
with  the  newspaper  list  ;  or,  worst  of  all,  we  may  weaken,  and 
when  the  prospect  of  losing  a  patient  outright  stares  us  squarely 
in  the  face  come  down  at  the  last  moment  from  our  previously 
stated  figure,  with  the  request  that,  as  this  is  a  special  price,  the 
patient  will  say  nothing  about  it.  This  is  the  worst  method,  be- 
cause it  directly  tends  to  lower  the  standard  of  work  of  every  man 
who  employs  it.  If  we  were  honest,  we  named  as  nearly  as  we 
could  estimate  it  a  fair  price  in  the  first  instance,  and  to  accept  less 
means  to  be  underpaid  for  the  work.  No  man  puts  forth  his  best 
efforts  when  he  feels  that  it  is  not  for  adequate  compensation. 
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There  are  two  things  in  connection  with  dentistry  which  tend 
to  encourage  the  quack  and  make  his  way  easy  and  profitable, 
while  they  have  the  opposite  effect  on  the  conscientious  practi- 
tioner. They  are  the  facts  that  slipshod  and  superficial  work 
inflicts  a  minimum  of  pain  on  the  patient,  and  that  our  work  is 
slow  to  find  us  out.  It  takes  years  for  patients  to  realize  that  the 
fillings  made  by  a  certain  man  are  masterpieces  ;  and  it  also  takes 
months  or  years  for  it  to  dawn  upon  them  that  they  have  been  in 
the  hands  of  an  incompetent.  I  believe  that  this  state  of  affairs 
does  not  prevail  to  a  similar  extent  in  any  other  calling. 

So  much  for  the  causes.  Now  let  us  look  at  the  condition 
itself,  and  the  remedies  for  it.  There  is  a  widespread  demand  at 
the  present  time  for  low-priced  dentistry,  and  this  must  be  met  by 
some  one.  It  is  all  very  well  for  us  to  talk  here  in  our  meetings 
about  the  highest  professional  service  in  our  power,  money  being 
no  object  in  determining  an  operation,  etc. ;  but  in  our  work-a-day 
life  the  question  of  how  little  we  can  perform  a  given  operation  for 
is  frequently  one  not  lightly  disposed  of  Indeed,  from  the 
humanitarian  standpoint  of  the  greatest  good  to  the  greatest  num- 
ber, the  solving  of  this  question  of  low-priced  dentistry  is  one  that 
demands  our  most  earnest  attention.  The  most  lamentable  feature 
is  that  low-priced  dentistry  is  synonymous  with  cheap  and  shoddy 
work.  There  is  no  denying  the  fact  that  even  with  people  of 
intelligence  and  refinement  it  often  becomes  necessary  to  havew^ork 
done  for  little  money  or  not  at  all.  Therefore  when  a  patient 
whose  pocket  nerve  is  very  sensitive  and  nearly  exposed  comes  to 
our  office,  let  us  serve  him  with  well-made  amalgam,  cement  or 
gutta-percha  fillings,  if  necessary,  rather  than  force  him  to  a  parlor 
where  he  will  get  showy  but  poor  operations.  There  are  always 
some  people  in  a  community  who  wish  only  the  best,  and  who  are 
willing  to  pay  for  it  ;  but  in  striving  to  secure  their  patronage  let 
us  not  neglect  the  less  ambitious  operations  which  we  ought,  in 
justice,  to  perform  for  those  who  cannot  afford  to  pay  large  fees. — 
Dental  Digest. 
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THE    CONGRESS    IN    FRANCE,    1900. 


It  is  a  matter  for  regret  that  the  chances  of  Canadian  repre- 
sentation at  the  International  Dental  Congress  in  Paris  next  year 
are  very  slim.  Although  we  have  in  each  province  of  the  Do- 
minion our  separate  provincial  associations,  we  have  no  distinc- 
tively "  National "  or  Dominion  Society,  such  as  the  Canadian 
Medical  Association,  and  there  is  no  one  body,  therefore,  to  repre- 
sent the  Dominion  as  a  whole,  and  that  is  what  our  confreres  in 
France  require.  Membership  in  the  Congress  is  only  attainable 
by  certificate  from  the  elected  officers  of  such  a  "  National  "  society. 
Our  friends  over  the  border  are  represented  by  the  American 
Dental  Association,  and  there  will  be  no  specially  State  repre- 
sentation. Of  course,  the  difficulty  of  organizing  a  Dental  Asso- 
ciation for  the  Dominion  is  by  no  means  small.  Our  provinces 
constitute  a  long  chain  of  three  thousand  miles,  our  population  is 
but  six  millions,  and  our  professional  strength  is  necessarily  much 
scattered.  Ten  years  ago  an  attempt  was  made  in  this  Journal 
to  feel  the  pulse  of  the  profession  on  the  subject,  but  the  response 
was  by  no  means  hearty.  There  are,  too,  so  many  demands  upon 
the  active  officials  of  each  provincial  board,  that  any  extra  burdens 
in  that  direction  cannot  at  present  be  expected.  Upon  receipt  of 
the  official  correspondence  from  the  Secretary-General  we  thought 
the  best  thing  to  do  was  to  lay  the  matter  before  the  oldest  and 
largest   professional    body    in    the    Dominion,    the   authorities   of 
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Ontario,  with  the  suggestion  that  some  move  for  provincial  action 
generally  should  emanate  from  the  Royal  College  of  Dental 
Surgeons.  We  must  appreciate  the  heavy  tax  already  laid  upon 
the  Ontario  officials.  Without  their  co-operation  a  "  National  " 
movement  could  not  be  representative.  Canada  must,  therefore, 
remain  out  in  the  cold,  but  we  shall  unite  in  the  hope  that  our 
friends  of  "  la  belle  France  "  may  have  a  thoroughly  successful 
meeting. 


A    RETROSPECT. 


Looking  back  on  our  experience  of  dental  journalism  in 
Canada,  from  the  birth  of  the  Canada  Jotir?ial  of  Dental  Science  in 
1868,  to  the  completion  of  eleven  volumes  of  the  Dominion 
Dental  Journal,  there  are  many  shadows  of  disappointment 
with  many  more  feelings  of  delight.  There  are  some  people  so 
constituted  mentally,  that  they  take  real  pleasure  in  the  disappoint- 
ments, and  even  the  misfortunes  of  their  colleagues,  however 
unselfishly  the  latter  may  have  striven  for  the  general  weal  of  the 
profession  ;  and  we  are  quite  sure  that  w,e  have  succeeded,  unfor- 
tunately perhaps,  in  exciting  the  disapprobation  of  these  worthies. 
Any  reasonable  man  who  stops  for  five  minutes  to  think,  of  the 
difficulties  in  the  way  of  conducting  an  independent  dental 
journal  in  the  Dominion,  which  can  make  itself  a  necessity  in 
spite  of  the  competition  of  older  and  richly-endowed  contempor- 
aries over  the  border,  would  not  likely  assume,  unless  his  conceit 
was  prodigious,  that  any  dentist;  or  any  combination  of  dentists  in 
Canada,  could  eclipse  the  valuable  periodicals  issued  in  the  United 
States.  The  success  of  our  contemporaries  is  a  monthly  gratifica- 
tion to  their  readers  in  Canada,  quite  as  much  so  as  in  the  United 
States.  Envy  in  any  form  is  the  very  last  thought  they  suggest. 
We  all  share  in  the  valuable  matter  which  they  present  to  their 
readers,  even  more  so  than  we  can  in  the  general  literature  of 
American  magazines.  But  if  we  inquire  a  little  into  the  reasons 
for  their  success,  we  shall  find  that  it  is  not  only  due  to  the  com- 
mercial capital  at  their  backs,  but  to  the  characteristic  loyalty 
and  generosity  of  the  American  profession,  which  contributes  so 
little  of  its  criticism,  and  so  much  of  its  professional  knowledge  to 
their  pages.  We  would  not  foul  our  own  nest  by  the  assumption 
that  the  Canadian  dentist  is  not  sufficiently  equipped  to  contribute 
more  generously  to  our  literature.  There  is  no  part  of  the  profes- 
sion in  the  world  which  demands  higher  preliminary  education 
than  we  exact  in  several  of  our  provinces  ;  and  conservative  in 
many  respects  as  we  may  be,  there  is  nothing  in  any  department 
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of  professional  skill  which  cannot  be  equally  as  well  accomplished 
in  Canada  as  elsewhere.  Quibble  as  some  gentlemen  may,  the 
question  of  fees  has  a  great  deal,  if  not  everything,  to  do  with  this. 
We  have  all  at  times  given  our  very  best  professional  services  at  a 
financial  loss  ;  but  it  is  not  the  nature  either  of  honesty  or  justice 
to  do  this  forever.  There  are  casuists,  like  the  landlord,  and  the 
"  butcher,  baker  and  milkman,"  who  would  not  sympathize  with 
such  sentiment. 

Any  one  at  all  familiar  with  the  contributions  of  so  many  of 
our  Canadian  dentists  to  this  Journal  and  its  predecessor,  must 
admit  that  we  have  done  fairly  well.  If  we  have  not  been  favored 
with  highly  scientific  articles  it  must  be  remembered  that  we  are 
a  young  profession.  The  politics  of  dentistry  has,  too,  necessarily 
engaged  a  great  deal  of  energy.  As  the  only  local  medium  of 
professional  communication,  the  Journal  has  had  to  exist  upon  the 
material  supplied  it,  and  one  object  has  been,  not  to  make  it  a 
specimen  of  scissoring  from  its  contemporaries,  as  to  encourage 
original  matter  and  society  proceedings  in  our  own  Dominion. 
If  it  has  not  been  phenomenally  successful  in  this  respect  our 
good  friends  will  know  whom  to  blame.  Nobody  but  the  captious 
critics  who  never  do  much,  if  anything,  themselves,  could  reason- 
ably cast  blame  upon  the  publisher  or  editors. 


EDITORIAL    NOTE. 


The  article  by  Dr.  Lodge  on- another  page  puts  the  arguments 
against  advertising  in  plain  langu^^ge.  It  is  unlikely  that  a  local 
press  which  profits  handsomely  by  quack  advertisements  would 
reproduce  it ;  but  it  is  worth  reprinting  for  distribution  among  the 
class  of  patients  who  are  caught  by  the  trickeries  of  the  sensational 
advertiser.  In  this  way  every  dentist  who  cares  to  do  so,  could 
"  educate  "  the  public  without  any  self-advertisement. 
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Post   Card    Dots. 

METRIC    AND    TROY    WEIGHTS. 


Would  you  give  a  young  practitioner  the  rules  to  convert  one 
system  of  weights  into  the  other? —  Young  Practitioner. 

1.  To  convert  troy  grains  into  centigrammes  multiply  by  6. 

2.  To  convert  centigrammes  into  troy  grains,  divide  by  6. 

3.  To  convert  troy  grains  into  milligrammes,  multiply  by  60. 

4.  To  convert  milligrammes  into  troy  grains,  divide  by  60. 

$.  To  convert  troy  grains  into  grammes,  or  minims  into  fluid 
grammes,  divide  by  15. 

6.  To  convert  grammes  into  grains,  or  fluid  grammes  into 
minims,  multiply  by  15. 

7.  To  convert  drachms  into  grammes,  or  fluid  drachms  into 
fluid  grammes,  multiply  by  4. 

8.  To  convert  grammes  into  drachms,  or  fluid  grammes  into 
fluid  drachms,  divide  by  4. 

gr.  j 06  gm. 

5  i 4  00  gms. 

§  i 3000  gms. 

Is  Mr.  Sewill's  work  on  "  Dental  Surgery  "  out  of  print  ? 
A  fourth   edition   is  now  in  the  press.     It  is  a  most  delightful 
work  to  read.     We  hope  to  review  it  shortly. 

Who  is  the  oldest  living  dental  practitioner  still  in  active 
practice  ? 

We  believe  there  is  a  gentleman  over  ninety  years  old  in 
Liverpool,  England,  in  active  practice. 

Can  you  advise  me  of  any  work  specially  on  Cleft  Palate  ? 
Mr.  Francis  Mason,  F.R.C.S.,  "On  Harelip   and  Cleft  Palate." 
6^  illustrations  ;  published  by  J.  &  A.  Churchill,  London,  Eng. 

Who  was  the  saint,  part  of  whose  martyrdom  consisted  in  the 
rough  extraction  of  her  teeth  ? 

St.  ApoUonia.  An  interesting  paper  by  Dr.  Parmlee  appeared 
in  one  of  our  contemporaries,  in  which  he  said  that  in  the  time  of 
Henry  VII.  over  a  ton  of  teeth  were  collected,  which  were  said  to 
belong  to  her.  In  Brittany  a  traveller  saw  two  skulls  of  another 
saint  :  one  small,  the  other  full  size.  Of  course,  the  former  was  the 
skull  of  the  saint  when  he  was  a  child.  Perhaps  he  was  a  double- 
headed  saint. 
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Original    Communications 


PRESIDENT'S    ADDRESS.  * 


By  J.  NoLiN,  L.D.S.,  D.D.S.,  Sorel,  Que. 


I  shall  resume,  in  as  few  words  as  possible,  some  of  the  remarks 
I  have  just  made  in  French,  for  the  benefit  of  those  who  do  not 
understand  that  language. 

When  the  outgoing  Board  of  Examiners  was  elected,  twelve 
months  ago,  it  was  given  two  duties  to  perform,  two  missions  to 
accomplish.  I  wish  to  take  no  credit  for  myself  from  the  way  in 
which  your  orders  have  been  carried  out  by  the  Board  (I  am  the 
humblest  member  thereof  and  my  work  counts  for  very  little),  but 
I  must  insist  on  the  way  all  the  other  members  have  worked  in 
the  interest  of  the  profession,  and  the  very  thorough  manner  in 
which  all  has  been  accomplished. 

The  first  duty  imposed  on  the  Board  lagt  year,  was  the  final 
revision,  and  getting  through  the  legislature  our  new  Dental  Act. 
The  latter  is  now  before  you,  and  you  may  judge  for  yourselves 
that  it  has  come  back  from  Parliament  without  a  single  change  of 
any  consequence.  Exception  was  taken  last  year,  to  the  alleged 
cupidity  of  politicians,  and  to  the  consequent  cost  entailed  in 
getting  an  Act  through  the  legislature. 

The  duty  of  lobying  our  Act  through  the  Chambers  having 
devolved  upon  me  in  conjunction  with  our  Secretary,   I   deem  it  a 

■^  Read  at  meeting  of  Dental  Association  of  the  Province  of  Quebec. 
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duty  to  declare  that  we  found  no  such  state  of  things  in  existence. 
We  were  received  with  the  greatest  courtesy,  and  universally  con- 
gratulated on  the  efforts  made  by  the  dentists  of  the  province,  as 
a  body,  to  elevate  the  moral  and  social  standing  of  their  profession. 
We  received  the  cordial  help  and  advice  of  some  of  the  most 
eminent  men  on  both  sides  of  the  House,  and  I' have  come  to  the 
conclusion,  that  after  all,  any  attempt  to  use  other  than  moral 
influence  is,  as  has  been  proven  by  past  failures,  the  surest  way  to 
unsuccess. 

The  second  mission  given  last  year  to  the  now  outgoing  Board, 
was  the  prosecution  of  illegal  practitioners.  The  printed  report  will 
show  you  the  result  of  our  efforts  in  that  direction,  and  you  will 
find  the  cost  thereof  in  the  treasurer's  report.  It  is  for  this  meeting 
to  decide  if  the  results  obtained  are  proportionate  to  .the  cost 
entailed,  and  whether  it  is  advisable  to  continue  on  the  same  line 
of  work. 

Before  concluding,  gentlemen,  allow  me  to  repeat  the  remarks 
I  made  in  French  concerning  the  aims  and  ambitions  of  the  out- 
going Board. 

In  my  own  name,  and,  I  am  sure,  in  the  name  of  all  the  mem- 
bers of  this  Board,  I  may  assure  the  members  of  the  profession 
present  at  this  meeting,  that  the  aim  of  all  our  actions,  the  aniuius 
of  all  our  efforts,  was  to  foster  the  welfare  and  elevate  the  standard 
of  the  profession  without  any  view  whatever  to  our  retaining  office. 
I  am,  as  a  question  of  principle,  opposed  to  the  canvassing  for 
votes,  to  the  craving  for  office  and  honor,  which  has  in  the  past 
done  so  much  harm.  If  some  other  gentlemen  are  in  your  opinion 
better  qualified  than  some,  or  all,  of  us  to  take  hold  of  the  Board 
work  at  this  difficult  and  critical  period  of  our  history  as  a  pro- 
fession, well  and  good.  They  shall  receive  our  most  hearty  support, 
and  you  will  have  done  us  a  favor  in  removing  from  our  shoulders 
a  burden  of  responsibility,  for  which  the  consequent  and  proble- 
matic honor  and  profit  that  may  be  reaped  thereof  are  but  very 
insufficient  compensation. 
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Proceedings  of  Dental  Societies 

DENTAL   ASSOCIATION   OF  THE   PROVINCE   OF 
QUEBEC. 


In  accordance  with  the  amended  Act  of  Incorporation  the 
meeting  for  the  election  of  a  new  Board  of  Examiners  was  held  in 
Montreal  on  the  first  Wednesday  of  September.  The  meeting  was 
much  smaller  than  usual,  but,  happily,  it  was  a  decided  improvement 
upon  "  the  Dreyfus  affair"  of  last  year.  Dr.  Nolin,  President  of  the 
Board,  was  nominated  as  Chairman,  and  Dr.  Dubeau  as  Secretary. 
The  meeting  was  called  to  order  ;  the  minutes  of  last  meeting  read 
and  confirmed,  and  the  President  delivered  a  brief  address  in 
French  and  English  (see  page  405).  The  report  of  the  Secretary 
had  been  printed  and  supplied  to  the  members  several  weeks 
previously,  and  without  further  delay  it  was  adopted.  Dr.  Steven- 
son submitted  the  treasurer's  report,  which  was  adopted.  The 
income  of  the  year  was  $2,940.16,  the  expenditure  $2,802.28, 
leaving  a  balance  on  hand  of  $147.88. 

During  the  year,  the  following  were  arrested,  and  condemned 
for  illegal  practice  :  F.  H.  Page,  Sutton  ;  J.  R.  Prince,  Inverness  ; 
T.  J.  Hogle,  St.  Joseph  de  Beauce  ;  A.  L'Archeveque,  Montreal  ; 
J.  Dupuis,  St.  Angele  ;  A.  Rioux,  Rimouski.  $272.31  was  expended 
for  detectives  ;  law  costs,  $482.25  ;  expenses  at  Quebec  te  Bill,  $206. 

"  Several  Dentists"  had  issued  an  unsigned  circular  attack  on  the 
existing  Board,  but,  whoever  were  the  authors,  they  either  displayed 
Dutch  courage,  by  shooting  from  behind  a  rock  or  were  ashamed  of 
their  action,  and  it  fell  flat.  There  was  a  disposition  to  give  the 
existing  Board  a  fair  chance  to  complete  the  policy  of  the  repres- 
sion of  illegal  practice,  several  of  the  members  personally  assuming 
some  financial  responsibility  in  the  matter.  The  fact  is  that  the 
legacy  of  litigation  was  not  one  to  be  coveted,  and  it  was  felt  that 
the  present  Board  should  have  the  loyal  support  of  the  profession 
at  large. 

Several  notices  of  motion  to  economize  expenditure,  and  to 
increase  the  fees  for  entrance  and  license  were  presented.  A  motion 
to  interpret  the  words  "  per  sitting  "  as  one  calendar  day,  thereby 
returning  to  the  old  fee  for  examiners  of  $5  a  day,  instead  of  $ia 
or  $15,  according  to  the  number  of  "sittings,"  met  with  some 
opposition,  on  the  very  reasonable  ground  that  it  might  not  be 
consistent  with  the  Act.  It  was,  therefore,  decided  to  get  an  official 
Parliamentary  opinion,  and  to  let  the  suggestion  stand  as  a  notice 
of  motion,  to  be  acted  on  next  year.     It  was  pointed  out  that  the 
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examiners  of  the  Province  of  Ontario  were  by  law  restricted  to  $5 
per  day  and  travelling  expenses  ;  that  this  sum  was  not  exceeded 
in  any  other  province  of  the  Dominion,  or  in  any  part  of  the  United 
States  ;  that  it  had  been  the  sum  fixed  upon  when  the  Quebec 
Act  first  became  law,  and  remained  such  for  over  twenty  years,  and 
that  no  reasonable  cause  could  be  shown  why  it  should  be  doubled 
or  trebled  in  the  Province  of  Quebec,  especially  with  the  condition 
of  the  finances. 

Several  notices  of  motion  were  given  to  be  discussed  next  year 
with  a  view  to  the  reduction  of  expenses.  With  all  respect  to  the 
personal  ability  of  the  Secretary,  it  was  considered  that  $200  was 
altogether  too  high  an  honorarium  for  the  position.  For  many 
years  the  Secretary  was  not  paid  when  the  work  of  organization 
was  immensely  greater  than  at  any  time  since,  and  no  reason  had 
been  shown  why  the  amount  should  have  been  doubled  during  the 
present  term.  The  duties  of  the  Secretary  w^ere  fully  appreciated, 
but  financial  coats  must  be  cut  according  to  financial  cloth,  and 
there  were  very  special  reasons  why  there  should  be  now  the  most 
scrupulous  economy  in  all  directions.  The  question  was  not  one 
of  criticism  of  work  ;  it  was  simply  the  practical  one  of  necessity. 
The  fact  that  after  an  existence  of  nearly  thirty  years,  the  funds  of 
the  Board  show  the  small  balance  of  S147.88,  and  no  other  assets, 
speaks  plainer  than  words. 

The  report  of  the  College  was  submitted. 


Translations 

Edited  by  Carl  E.  Klotz,  L.D.S.,  St.  Catharines,  Ont. 

FROM  GERMAN  DENTAL  JOURNALS. 


DESTRUCTION  OF  TEETH   IN  CHEMICAL  ESTABLISHMENTS. 

Of  the  different  factories,  in  which  the  teeth  of  the  employees 
are  more  or  less  affected,  we  find  the  following  about  those  engaged 
in  the  manufacture  of  sulphuric  acid.  From  the  report  of  a  com- 
mission of  investigation  which  recently  met  in  England  we  take  the 
following:  In  the  manufacture  of  sulphuric  acid,  pyrite  is  the  prin- 
cipal raw  material.  The  powdered  pyrite  is  roasted  in  specially 
constructed  ovens,  and  the  sulphurous  acid  which  is  formed  is  con- 
ducted into  the  so-called  glover  tower.  In  the  refilling  of  the 
ovens  and  the  consequent  opening  of  its  doors,  the  sulphurous  acid 
escapes  and  fills  the  rooms  of  the  factory,  and  from  these  fumes  the 
employees  suffer  greatly.  Sulphurous  acid  has  a  depressing  effect 
on  the  muscles  of  the  heart,  while  on  the  respiratory  organs  it  is 
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sometimes  excitable,  and  again  depressing  ;  stronger  inhalations 
produce  a  feeling  of  suffocation.  The  workmen  guard  against  this 
by  means  of  a  muzzle  made  of  moistened  flannel  folded  several 
times,  which  they  hold  between  their  teeth.  They  prefer  this  to 
respirators.  The  sulphurous  acid  that  condenses  on  the  muzzle 
held  between  the  teeth  will  in  time  attack  and  impair  them.  The 
majority  lose  their  teeth  in  a  very  short  time.  One  workman  who 
was  employed  for  three  years  in  St.  Helens,  and,  previously,  four 
years  in  Widness,  has  lost  all  his  teeth  ;  he  was  then  only  22  V2  years 
of  age,  having  entered  the  factory  when  1 5  ^  years  old.  Also  in  the 
manufacture  of  sodii  sulphas  (Glauber's  salt),  which  is  made  by  the 
action  of  sulphuric  acid  on  heated  salt,  the  workmen  principally 
suffer  from  the  fumes  of  hydrochloric  acid,  and  they  also  guard 
themselves  by  holding  muzzles  of  moistened  flannel  between  their 
teeth.  In  these  the  gaseous  hydrochloric  acid  condenses  and 
attacks  the  teeth.  The  commission  reported  on  this  as  follows  :  The 
inhaled  hydrochloric  acid  fumes  have  a  suffocatingandirritatingefifect 
on  the  respiratory  organs,  cause  coughing,  followed  by  a  kind  of 
bronchitis  ;  especially  does  it  affect  the  teeth,  giving  them  a  dull 
feeling,  and  finally  destroys  them.  Many  of  these  workmen,  too, 
have  lost  all  their  teeth  from  this  cause. — Jotirnalfur  Zahnheilkunde, 


AN  INTERESTING  COMMUNICATION   FROM   DR.   HAFNER. 

In  November,  1898,  I  was  consulted  by  a  young  engineer,  who 
in  the  course  of  conversation  related  the  following  :  While  engaged 
as  engineer  in  the  construction  of  the  Jungfrau  (mountain  in  the 
Swiss  Alps)  Railway,  and  after  having  been  at  work  at  an  altitude 
of  2,600  meters  above  sea  level  for  about  ten  days,  he  suffered  pain 
in  three  or  four  contiguous  teeth.  The  pain  was  of  a  beating,  pul- 
sating nature  and  pretty  severe  so  that  headache  followed. 
Edematous  swelling  in  cheek  and  jaws.  During  the  second  and 
third  days  the  pain  increased  and  extended  over  the  whole  side  of 
the  jaw.  Mastication  was  impossible  on  the  affected  side  of  the 
mouth,  and  the  teeth  appeared  to  have  elongated.  The  malady 
lasted  about  five  days  and  then  disappeared  completely.  During 
a  stay  of  six  weeks  there  was  no  recurrence  of  the  trouble.  In 
external  symptoms  the  affection  appeared  similar  to  periostitis  ; 
but  a  peculiarity  is,  that  the  teeth  to  this  day  are  quite  healthy, 
without  any  fillings,  and  no  dead  pulp,  nor  is  anything  pathological 
(scar,  etc.)  to  be  noticed  in  the  surrounding  soft  tissues.  The  com- 
munication is  noteworthy,  as  not  only  one  person  was  affected,  but 
every  one  employed,  the  engineer  as  well  as  the  Italian  laborers. 
The  appearance  of  the  malady  was  not  of  an  epidemic  nature, 
but  every  new  hand  received  this  "  mountain  baptism  "•  (as  the 
people  called  it)  after  having  been  in  the  locality  eight  or  ten  days. 
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The  location  of  the  trouble  was  variable,  with  some  it  was  on  the 
right  side,  with  others  on  the  left,  sometimes  in  the  upper  teeth  and 
sometimes  in  the  lower,  but  several  contiguous  teeth  were  always 
affected,  as  well  as  the  whole  nervous  system.  The  pain  generally 
ceased  of  its  own  accord  on  the  fifth  day,  and  a  recurrence  was 
never  experienced,  not  even  after  working  in  the  locality  for  several 
months.  The  Italians  appear  to  be  acquainted  with  it,  as  they 
brought  the  roots  of  a  certain  plant  with  them,  which  they  chewed 
and  placed  on  the  affected  part.  It  is  called  by  some  "  mountain 
toothache."  The  provisions  of  the  men  consisted  of  conserved  meats, 
in  which  probably  saltpetre  was  used,  thought  it  did  not  taste  salty, 
with  macaroni,  bread,  condensed  milk  and  canned  vegetables.  The 
water  was  clear  and  fresh,  and  there  was  plenty  of  it.  The  tempera- 
ture of  the  region  was  12-16  C.  There  was  no  physician  at  the 
station.  Whether  the  cause  of  the  malady  can  be  attributed  to 
the  climate,  the  low  atmospheric  pressure,  the  water,  the  sameness 
of  provisions,  or  infection,  cannot  be  determined  from  the  com- 
munication. That  scurvy  should  be  the  cause,  is  out  of  the 
question,  as  the  trouble  disappeared  without  a  change  of  diet  or 
habits  of  life. — Z ahnarzliches  Wochenblatt. 


Correspondence 


OVER  THE  BORDER. 


To  the  Ed' tor  of  Dominion  Dental  Journal  : 

It  is  well  known  to  members  of  the  dental  profession,  especially 
those  interested  in  dental  education,  that  in  April,  1899,  the 
Wisconsin  State  Board  of  Dental  Examiners  refused  to  register 
diplomas  from  the  Chicago  dental  colleges  and  other  schools, 
as  the  law  provides.  The  provision  of  the  law  is  that  the  Board 
shall  at  all  times  issue  a  license  to  any  regular  graduate  of  any 
reputable,  legally  incorporated  dental  college,  without  examin- 
ation, upon  the  payment  of  the  registration  fee.  After  making 
inquiry  of  the  Secretary  of  the  Board  as  to  the  reason  why  the 
diploma  of  his  client  was  not  registered,  Attorney  Ouarles,  who 
had  been  retained  in  the  case,  received  the  following  reply  : 

"Milwaukee,  April  i6th,  1899. 

"  Hon.  J.  V.  Quarks,  Milwaukee,    Wis. : 

"  Dear  Sir, — I  am  authorized  to  say  from  instructions  received 
from   a   member  of  the  Committee  on  Colleges  of  the   National 
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Association  of  Dental  Examiners  that  if  the  college  you  represent 
accepts  all  the  rules  as  laid  down  by  the  National  Association  of 
Dental  Examiners,  in  regular  form  through  that  body,  that  this 
Board  will,  upon  the  receipt  of  such  knowledge,  issue  licenses  to 
regular  graduates  of  said  college. 

"(Signed)      W.  H.  Carson,   Secretary!' 

After  receiving  the  above  letter,  Dr.  P.  T.  Diamond,  a  graduate 
of  the  Chicago  College  of  Dental  Surgery  brought  mandamus  pro- 
ceedings to  compel  the  Board  to  accept  his  diploma.  The  Board 
moved  to  quash  the  proceedings,  which  motion  was  denied  by  the 
Court  in  a  vigorous  decision  handed  down  by  Judge  Sutherland,  of 
the  Superior  Court  of  Milwaukee  County,  Wisconsin.  Summing 
up  the  case,  in  regard  to  the  standing  of  the  college,  the  Judge 
makes  use  of  the  following  language  : 

"  The  relation  in  this  case  shows  that  among  intelligent  men, 
whether  members  of  the  dental  profession  or  not,  the  Chicago 
College  of  Dental  Surgery  must  be  regarded  as  a  reputable 
institution.  .  .  .  Therefore,  without  difficulty,  the  Court  reaches 
the  conclusion  that  the  motion  to  quash  the  7nandamus  proceedings 
must  be  denied." 

The  action  of  the  Board  was  based  on  the  ground  that  these 
schools  refused  to  subscribe  to  a  rule  passed  by  the  National 
Association  of  Dental  Examiners,  regarding  the  preliminary 
educational  qualification  of  students,  the  colleges  giving  as  a 
reason,  their  unwillingness  to  accept  the  interference  of  the  boards 
in  a  matter  which  was  outside  of  their  proper  function. 

The  National  Association  of  Dental  Examiners,  of  which  the 
Wisconsin  Board  was  a  member,  at  their  meeting  at  Niagara  Falls 
in  August,  1899,  rescinded  the  rule  which  was  the  cause  of  the 
controversy,  and  passed  a  resolution  adopting,  in  substance,  the 
rule  governing  preliminary  educational  qualifications  of  students 
which  was  adopted  in  1898  by  the  National  Association  of  Dental 
Faculties,  and  it  was  hoped  that  henceforth  the  two  national  bodies 
would  work  in  concert  and  harmony.  In  adopting  this  resolution, 
the  National  Association  of  Dental  Examiners  recommended  to 
the  various  State  Boards  that  all  the  schools  belonging  to  the 
National  Association  of  Dental  Faculties  be  placed  on  the  recog- 
nized list,  and  that  the  graduates  of  those  schools  be  licensed,  and 
that  all  litigation  cease.  In  all  States  where  difficulties  had  arisen 
regarding  the  registration  of  diplomas  of  graduates  of  schools 
belonging  to  the  National  Association  of  Dental  Faculties,  the 
trouble  was  at  once  terminated  and  licenses  issued,  except  in  the 
State  of  Wisconsin. 

The  representative  from  the  Wisconsin  Board  pledged  himself 
at  Niagara  Falls  to  return  home  and  do  all  in  his  power  to  termin- 
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ate  the  litigation.  The  week  following  the  National  Association 
meeting,  the  Wisconsin  Board,  with  their  attorney,  met  by  appoint- 
ment the  representatives  of  the  Chicago  College  of  Dental  Surgery 
and  the  plaintiff  in  the  case  against  the  Board  with  his  attorney, 
and,  after  a  conference,  the  representatives  of  the  Board  informed 
the  representatives  of  the  college  that  the  members  of  the  Board 
had  voted  unanimously  to  continue  the  litigation. 

On  August  13th,  1899,  the  following  letter  was  written  by 
Senator  J.  V.  Quarles,  attorney  for  the  complainant,  to  Dr.  T.  W. 
Brophy,  Dean  of  the  Chicago  College  of  Dental  Surgery  : 

"  Quarles,  Spence  &  Quarles, 
Attorneys  and  Counsellors, 

THE  SENTINEL  BUILDING. 

"Milwaukee,  Wis.,  August  13th,  1899. 
"  Dr  T.   W.  Brophy,  126  State  Street,  Chicago,  III., 

"  Dear  Doctor, — As  you  are  aware,  a  meeting  of  the  State 
Board  of  Dental  Examiners  took  place  yesterday  in  this  city  for 
the  ostensible  purpose  of  carrying  out  the  recommendation  of  the 
National  Board  so  explicitly  made  at  its  meeting  at  Niagara  Falls. 
Nothing  could  be  more  plain  and  explicit  than  the  recommenda- 
tions of  such  National  Association,  which  ought  to  be  looked  upon 
as  a  command  by  members  thereof 

"  I  have  to  report,  however,  that  our  State  Board  has  assumed 
to  be  wiser  than  the  national  organization  and  has  positively 
declined  to  follow  or  respect  the  mandate  of  the  central  body.  The 
State  Board  refuses  to  recognize  the  diplomas  of  your  college  and 
all  others  similarly  situated,  and  leaves  no  course  open  but  to 
continue  the  litigation.  We  shall,  therefore,  unless  ordered  to  the 
contrary,  embrace  the  first  opportunity  to  crowd  the  case  to  a  final 
hearing  and  allow  the  National  Board  to  deal  with  its  recalcitrant 
members. 

"  Very  respectfully  yours, 

''(Signed)    QuARLES,  Spence  &  Quarles." 

Preparations  were  then  made  for  a  vigorous  prosecution  of  the 
case.  The  Law  Committee  of  the  National  Association  of  Dental 
Faculties,  which  was  created  at  the  Niagara  Falls  meeting,  in 
August,  1899,  for  the  purpose  of  taking  charge  of  this  litigation,  as 
well  as  any  other  litigation  involving  the  Association  or  any  college 
holding  membership  therein,  held  a  meeting  in  Chicago,  October 
14th,  1899,  and  after  Drs.  Barrett  and  Morgan  of  the  committee 
held  a  conference  with  the  members  of  the  Wisconsin  State  Board, 
the  latter  agreed  to  license  graduates  of  the  Chicago  colleges  and 
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all  schools  belonging  to  the  National  Association  of  Dental 
Faculties.  November  6th  the  agreement  was  consummated. 
November  7th  the  following  letter  was  received  by  the  Dean  of  the 
Chicago  College  of  Dental  Surgery  : 

"QUARLES,  SpENCE  &   QUARLES, 
Attorneys  and  Counsellors, 

THE  SENTINEL  BUILDING. 

"Milwaukee,  Wis.,  November  7th,  1899.  • 
"  Dr.  T.   W.  Brophy,  Chicago,  III. 

*'  Dear  Doctor, — After  great  tribulation,  regarding  matters  of 
detail,  I  am  glad  to  report  to  you  that  the  Board  has  finally  decided 
to  conform  with  the  provisions  of  ^the  Dental  Law  of  Wisconsin, 
abide  by  the  ruling  of  the  National  Association  of  Dental  Examin- 
ers and  license  Chicago  graduates  and  all  other  graduates  from 
schools  holding  membership  in  the  National  Association  of  Dental 
Faculties  ;  thus  admitting  that,  in  their  action  in  refusing  to  license 
these  graduates  from  April  nth  to  November  6th,  1899,  they  were 
in  the  wrong.  Everything,  consequently,  in  the  Diamond  manda- 
mus case  has  been  brought  to  a  satisfactory  conclusion. 

"  The  injustice  the  W^isconsin  State  Board  of  Dental  Examiners 
has  done  your  graduates,  yourself  and  the  many  schools  involved, 
cannot  be  easily  forgotten,  but  our  success  in  securing  all  we 
contended  for  is  an  assurance  of  the  justice  of  our  cause. 

"  Dr.  Diamond's  license  has  been  issued  on  our  assurance  that 
he  would  discontinue  the  case.  The  stipulation  to  withdraw  the 
suit  has  been  signed  by  both  parties,  the  whole  matter  is  now 
closed  up  and  the  litigation  is  a  thing  of  the  past. 

"  Yours  truly, 
"(Signed)     QUARLES,  Spence  &  QUARLES." 

A.  O.  Hunt, 
W.  C.  Barrett, 
Henry  W.  Morgan, 

Law  Committee  of  the  National  Association  of  Dental  Faculties. 


To  the  Editor  of  DOMINION  Dental  Journal  : 

Dear  Sir — During  the  time  I  have  been  a  reader  of  the 
Dominion  Dental  Journal,  I  have  been  greatly  interested  in 
what  you  have  written  regarding  the  welfare  of  dentistry,  and  in 
sympathy  with  your  efforts  to  lessen  the  evils  of  quackery. 

Many  things  which  I  have  observed  during  the  five  years  I  have 
been  practising  dentistry,  have  led  me  to  question  the  right  of  den- 
tistry to  be  classed  with  other  professions. 
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In  the  first  place,  our  field  is  so  limited  and  the  work  we  do  is 
so  readily  comprehended  by  the  laity,  that  they  are  inclined  to 
look  upon  the  work  as  being  a  mechanical  operation  only,  and  do 
not  consider  a  dentist  other  than  a  skilled  mechanic.  If  this  be 
true  (and  we  cannot  deny  the  mechanical  side  of  dentistry)  it  will 
be  a  long  time  before  people  generally  will  concede  dentistry  to  be 
a  profession  in  the  truest  sense,  no  matter  how  loud  we  may  talk  at 
conventions  or  how  long  we  may  write  in  journals  about  the  great- 
ness of  dentistry. 

This  view  held  by  the  people  has  been  intensified  by  the  great 
lack  of  professional  spirit  manifested  by  some  dentists.  But  few 
men  can  resist  the  temptation  to  severely  criticise  the  work  of 
another  dentist,  and  to  cast  serious  reflection  upon  another's  best 
efforts.  When  a  person  has  listened  to  this  two  or  three  times  by 
as  many  different  men,  his  or  her  faith  in  dentistry  as  a  profession, 
and  dentists  as  a  class  of  broad-minded  men,  is  apt  to  be  shaken 
and  its  dignity  lowered. 

Only  when  people  realize  that  v/ork  done  upon  the  teeth  is  den- 
tal surgery,  and  that  he  who  performs  the  operation  is  a  dental 
surgeon,  will  dentistry  be  accorded  the  place  we  wish  it  to  take. 
Until  a  greater  need  is  felt  for  dentistry,  coupled  with  a  more  be- 
coming professional  dignity  in  the  dentist,  we  need  not  hope  to  see 
dentistry  universally  acknowledged  to  be  a  great  profession. 

If  dentistry  contains  the  elements  of  greatness  that  we  say  it 
does,  it  is  strange,  that  any  young  man  can  attend  a  reputable 
college,  and  not  imbibe  sufficient  of  those  principles  to  restrain  him 
from  acting  in  an  unbecoming  manner  after  graduating.  On  the 
contrary, we  find  that  some  of  the  worst  offenders  have  been  gradu- 
ates of  recent  years. 

I  do  not  believe  the  average  of  dishonesty  in  men  who  adver- 
tise is  any  greater  than  in  men  who  do  not,  but  that  they  look  on 
the  mechanical  side  of  dentistry  almost  exclusively,  and  consider 
advertising  a  legitimate  means  of  securing  work.  In  addition, 
then,  to  continual  hammering  at  them,  we  should  bring  forth  every 
evidence  to  show  them,  that  dentistry  has  another  side  upon  which 
it  relies  for  its  right  to  be  named  a  profession. 

There  is  another  question  that  confronts  us,  and  that  is  the 
"  overcrowded  "  question. 

My  office  was  the  fourth  in  a  town  of  7,000,  surrounded  by  a 
good  farming  country.  Since  my  advent  two  more  offices  have 
been  opened, and  now,  with  more  dentists  than  are  needed,  our  fees 
are  being  reduced.  People  have  found  out  that  by  doing  a  little 
"shopping"  they  can  find  some  one  who  is  not  very  busy,  and  is 
willing  to  work  for  a  trifle  less  than  if  fully  occupied.  This  is  done 
without  advertising,  and  each  dentist  is  ready  to  deny  that  he  is 
lowering  the  fees,  but  the  facts  remain. 
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As  dentists  become  more  numerous  the  amount  of  work  to  be 
done  will  also  increase,  but  not  in  the  same  proportion,  so  that  the 
struggle  for  practice  will  become  keener,  and  this  may  lead  to  more 
advertising  and  lower  fees. 

Thus  starting,  either  with  the  apparent  weak  places  in  dentistry 
or  the  large  number  who  are  in  it,  we  find  a  tendency  toward  the 
practices  of  commercial  life,  and  that,  we  know,  means  death  to 
professionalism.  Our  brightest  hope  lies  in  a  high  standard  for 
matriculation,  and  a  thorough  college  training.  As  editor,  you  are, 
no  doubt,  in  constant  receipt  of  letters  such  as  I  have  written, 
and  are  well  versed  on  every  side  of  the  question,  but  I  cannot 
remember  having  ever  seen  any  mention  of  what  I  have  considered 
and  pointed  out  as  the  weak  spot  in  dentistry  as  a  profession. 

Allow  me  to  say  again  that  I  greatly  appreciate  your  work 
from  month  to  month. 

Yours  very  truly, 

E.  A.  TOTTEN. 

Lindsay,  Ont.,  Nov.  loth,  '99. 

[The  above  is  an  interesting  specimen  of  scores  of  letters  we 
receive,  not  intended  for  publication.  We  should  be  glad  to  insert 
many,  of  a  very  convincing  character,  so  far  as  the  "overcrowded  " 
question  is  concerned,  if  the  authors  would  allow  their  names  to  be 
published.  At  our  solicitation,  Dr.  Totten  allows  us  to  publish  his 
name.  The  letter  was  a  personal  one  to  the  Editor. — Ed.  D.  D.  J.] 


"OH!  HE'S  ALL  RIGHT." 

To  the  Editor  of  Dominion   Dental  Journal  : 

Sir, — I  was  talking  to  one  of  the  few  men  in  our  ranks  who  say 
that  they  do  not  think  our  ranks  are  overcrowded,  and  I  discovered 
that  he  not  only  had  a  regular  set  of  friends  who  "  tooted  "  for 
business  for  him  in  church,  in  clubs,  in  societies,  to  whom  he  paid  a 
commission,  having  in  one  case  made  a  plate  for  one  party  for 
nothing,  but  he  has  an  associate  whom  he  sends  out  into  the  coun- 
try to  pull  teeth,  and  pick  up  odd  jobs  of  artificial  work,  and  inter- 
feres with  us  country  practitioners.  Of  course,  he  does  not  think 
the  profession  is  overcrowded,  but,  if  he  got  back  the  sort  of  mean 
interference  he  hires  men  to  do  for  him,  he  might  change  his  song. 
It  is  a  mean  sort  of  practice  which  a  man  cannot  confine  to  his  own 
city,  without  the  excuse  of  hiring  another  mean  fellow  to  come 
where  he  is  not  wanted  to  cut  into  the  country  dentist.  I  send  you 
private  particulars,  names,  etc. 
Yours, 

An  Ontario  Country  Licentiate. 
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Selections 

FACIAL    DEFORMITIES. 


By  W.  E.  Davis,  D.D.S.,  Cal. 


The  title  of  my  paper  "  Facial  Deformities  "  is,  strictly  speak- 
ing, too  comprehensive,  and  was  only  adopted  owing  to  the 
difficulty  of  obtaining  a  more  sufficiently  explicit  one.  Had  it 
been  my  intention  to  thoroughly  treat  the  subject  of  facial  de- 
formities in  all  various  and  multiform  presentments,  I  would  have 
attempted  an  Herculean  task,  which  I  am  sadly  afraid  would  have 
necessitated  your  spending  many  hours  with  me,  in  the  end 
possibly  feeling  wnser,  but  undoubtedly  sadder  men.  I  therefore 
will,  as  far  as  practicable,  speak  of  those  deformities  which  attract 
us  as  dental  specialists,  leaving  those  forms  that  require  no  dental 
aid  (or  rather  no  aid  from  the  dentist)  to  their  own  care.  My 
endeavor  will  be  this  evening  not  much  to  give  you  an  exhaustive 
treatise  of  facial  deformities,  but  to  try  and  impress  on  you  the 
importance  of  the  work  we  can  accomplish  with  the  plastic  surgeon 
in  face  operations  ;  and  that  with  our  specific  help  the  surgeon 
can  obtain  results  he  is  far  from  gaining  now,  although  I  must 
recognize  the  fact  that,  in  some  cases — but  only  to  a  slight  extent 
— our  help  has  been  found  of  advantage  by  such  men,  who  cannot 
fail  to  see  the  assistance  we  can  give  them.  What  we,  as  dentists, 
w^ant  to  see  is  that  our  aid  is  procured  much  more  generally  than  is 
now  done,  and  not  in  isolated  cases,  as  is  at  present  the  condition. 
At  all  such  times  it  should  be  in  the  power  of  the  dentist  to  suggest 
and  carry  out  such  treatment  so  as  to  leave  very  little  doubt  as  to 
prognosis,  and  only  a  complete  study  of  facial  peculiarities  can 
give  us  that  knowledge  which  is  necessary  to  the  perfect  perform- 
ance of  a  difficult  task,  and  one  calling  forth  all  the  mechanical 
and  inventive  ability  of  the  operator. 

Facial  deformities  can,  for  the  sake  of  facility,  be  classed  under 
the  headings  of  "  Congenital  "  and  "  Acquired."  The  deformities 
coming  under  the  head  of  the  former  are  those  of  a  hereditary 
nature,  w^hich,  by  the  way,  are  most  resistant  to  treatment.  Fur- 
ther, we  have  cases  where  the  action  of  the  imagination  of  the 
mother  upon  the  unborn  child  reacts  upon  it  to  such  an  extent 
that  its  whole  natural  contour  may  be  sadly  altered  ;  and,  again, 
there  is  the  traumatic  deformity,  where  the  child,  from  the  result 
of  a  blow,  or  the  application  of  undue  pressure  before  birth,  may 
bring  about  a  hideous  deformity.     With  these  two  latter  classifica- 
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tlons  we  have  little  to  deal,  because  the  facial  contour  has  been  so 
altered  by  restricted  growth  or  enlargement  of  osseous  tissue  that 
the  most  skilful  surgeon  would  be  unable  to  improve  on  nature's 
perversion.  Those  coming  under  the  head  of  "  Acquired  "  may -be 
subdivided  into — 

{a)  Those  deformities  resulting  from  a  mechanical  action,  such 
as  a  blow,  or 

(d)  May  be  the  result  of  disease. 

The  great  question  which  now  arises  from  our  study  of  the 
subject  is  :  Are  facial  deformities  on  the  increase  amongst  civilized 
nations?  And  I  unhesitatingly  answer:  Yes!  (with  a  large  note 
of  exclamation),  and  there  is  no  doubt  in  my  mind  when  I  give  so 
decided  an  affirmative  to  the  question.  I  expect,  however,  to  be 
assailed  for  what  I  consider  my  emphatic  handling.  And  how  do 
I  arrive  at  the  conclusion  ?  I  can  hear  you  ask,  and  what  is  my 
chief  reason  for  so  doing?  It  is  based  on  the  fact  that  the  original 
pure  type  of  nations  has  sadly  retrograded,  and  that  national  cos- 
mopolitanism is  at  the  root  of  the  evil.  Where  do  we  see  a  nation 
now-a-days  preserving  its  national  type  ?  Nowhere,  except  a  few 
of  our  uncivilized  peoples.  This  alteration  of  specific  character- 
istics is  entirely  due  to  the  intermarriage  of  men  and  women  of 
different  nationalities.  The  mating  of  the  German  with  the  Italian, 
the  Russian  with  the  English,  and  so  on,  and  nowhere  do  we  see 
or  can  we  study  the  peculiar  results  more  so  than  in  America, 
where  emigrants  from  all  nations,  representing  all  types,  met 
together  on  a  common  soil  and  mingled,  forming  a  new  nation 
made  up  of  the  multitudinous  peculiarities  of  nearly  every  people 
under  the  sun.  And  what  is  the  result  of  this  wholesale  destruc- 
tion of  the  pure  type  of  nations  ?  It  is  the  innocent  cause  of  a 
large  number  of  facial  deformities,  much  larger  than  can  be  easily 
comprehended  in  this  sunny  land  of  Australia,  but  which  in  the 
United  States  has  grown  into  a  colossal  evil  ;  a  class  of  deformity 
that  can  cause  the  possessor  of  it  to  fail  to  see  the  delights  of 
society,  and  when  in  its  most  vindictive  form,  almost  ostracises 
him  from  the  congenial  companionship  of  his  fellows.  These  are 
the  protrusion  or  retrusion  of  either  jaw,  so  altering  the  human  face 
divine  that  a  baboon  is  a  Venus  to  it.  While  on  this  phase  of  our 
subject,  I  cannot  help  referring  to  the  able  article  of  Dr.  Calvin  S. 
Case,  in  the  Amervan  Text-Book  of  Operative  Dentistry,  edited  by 
Dr.  E.  C.  Kirk.  It  is  entitled  "  The  Development  of  ^Esthetic 
Contours,"  and,  in  his  opening  words,  says:  "In  the  develop- 
mental processes  of  animal  life  the  teeth  have  probably  been  more 
influential  than  any  of  the  other  organs  in  shaping  the  bones  of 
the  head,  especially  in  determining  the  physical  characteristics  of 
the  physiognomy.  The  physical  shape  and  structure  of  the  jaws 
conclusively  show   the   influence   that  the   teeth  have  exerted    in 
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different  species  in  response  to  nature's  laws  to  propagate  that 
which  would  best  subserve  them  in  the  performance  of  their  func- 
tion. Often  the  position  of  the  anterior  teeth  and  alveolar  process 
is  such  as  to  impress  upon  the  contiguous  features,  even  in  repose, 
certain  conditions  which  vary  from  a  slight  imperfection  in  aesthetic 
contour  to  a  most  distressing  deformity."  This  condition  of  pro- 
trusion is  generally  caused  by  persons  developing  the  large  teeth 
of  one  parent  and  the  small  jaw  of  the  other,  and  the  logical  result 
is  an  overcrowding  and  extended  enlargement  of  the  arch,  so  that, 
if  unattended,  it  is  often  most  embarrassing.  It  is  not  my  inten- 
tion to  go  into  detail  regarding  the  causes  of  facial  deformities 
from  orthodontic  complications,  for  their  name  is  legion  and  would 
be  a  little  beside  the  mark.  My  principal  reason  for  speaking 
about  these  special  kinds  of  deformities  is  that  they  may  some- 
times be  lost  sight  of,  and  so  increase  the  difficulties  the  dentist 
has  already  to  overcome. 

I  want  particularly  to  impress  the  fact  that  now  that  dental 
surgery  is  being  recognized  as  a  science,  and  we  as  scientific  men, 
it  should  be  our  earnest  desire,  individually  and  collectively,  to 
propagate  the  fact  that,  in  a  large  number  of  plastic  operations, 
our  assistance  as  the  exponents  of — in  this  case — a  mechanical 
art,  can  give  material  help  to  the  surgeon,  and  that  in  restoring 
the  face  to  its  normal  contour  our  knowledge  of  the  mouth  and  its 
contiguous  features  would  to  an  enormous  extent  improve  that 
special  class  of  operations  at  present  so  much  in  vogue. 

It  has  been  my  experience,  and  I  feel  certain  the  experience  of 
all  my  listeners,  that  sometime  or  other  a  surgeon  has  thanked  me 
for  valuable  assistance  in  helping  him  to  obtain  a  result  not  possi- 
ble to  him  without  my  aid.  This  is  an  old  story  oft  told,  but  my 
excuse  for  dwelling  upon  it  is,  that  it  is  of  vital  importance,  it 
should  be  ever  in  our  mind,  so  that  an  opportu'nity  for  promul- 
gating its  advantages  to  the  surgeon,  and  in  no  small  degree  to 
the  patient,  should  never  be  forgotten.  A  case  in  point  will  help 
to  illustrate  my  meaning  clearer.  A  young  epileptic  male,  about 
twenty-five  years  of  age,  was  brought  into  the  Melbourne  Hospital 
about  twelve  months  ago.  He  had  fallen  some  distance  on  to  one 
side  of  his  face.  Some  few  days  after  his  admission  I  was  sent  for, 
and  found  that  he  had  fractured  the  left  superior  maxilla,  deep 
down  in  its  extent  from  about  the  muscular  attachment  of  the 
depressor  ala  nasi  anteriorly  across  the  canine  fossa  horizontally 
to  about  the  region  of  the  maxillary  tuberosity  posteriorly,  and 
almost  along  its  palatal  articulation  with  its  fellow  of  the  opposite 
side.  The  whole  fractured  portion  was  hanging  almost  loosely  in 
the  centre  of  the  mouth.  The  decision  of  the  surgeon  attending 
was  to  remove  the  fractured  portion  of  tissue,  and  so  cause  a 
hideous  deformity.     There  was  a  great  amount  of  swelling  and 
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discoloration,  especially  around  the  eye,  which  was  quite  closed 
from  view,  and  I  believe  the  principal  reason  for  removing  the 
fractured  bone  was  from  the  fact  that  the  patient  suffered  greatly 
from  epilepsy,  and  the  injury  seemed  to  increase  the  trouble,  so 
much  so  that  no  bandages  would  remain  in  situ  long.  I  advised 
trying  to  restore  the  fracture  and  save  the  removal  of  any  of  it, 
and  the  case  was  left  in  my  hands.  The  patient  was  chloroformed, 
and  I  got  the  fractured  maxilla  as  much  in  position  as  was  possible 
(the  principal  guide,  i.e.,  the  five  anterior  teeth,  were  missing),  and 
on  taking  an  impression  made  an  interdental  splint,  which  was 
attached  whilst  the  patient  was  again  under  chloroform.  The 
great  difficulty  was  to  keep  it  in  place,  for  it  did  not  matter  how 
tightly  a  head  bandage  was  adjusted,  during  his  attacks  the  splint 
worked  loose  and  came  away.  I  overcame  the  difficulty  by 
ligating  the  splint  to  the  teeth  and  allowing  it  to  be  free  from  the 
lower  jaw.  This  plan  was  entirely  successful,  and  in  about  two 
months  I  removed  the  splint  and  found  that  union  had  occurred 
and  the  parts  were  quite  restored.  Externally  the  contour  of  the 
face  was  perfectly  normal. 

I  could  cite  many  more  cases,  but  I  think  that  "  a  word  to  the 
wise,"  etc.,  obtains  in  this  instance.  All  these  things  go  to  show 
how  important  our  profession  can  become  to  the  layman's  eyes, 
and  I  think  that  if  we  steer  on  these  lines,  we  will  have  a  greater 
chance  of  compelling  the  public  to  recognize  us  as  scientists,  and 
specialists  of  a  distinct  branch  of  surgery,  and  of  opening  a  greater 
vista  for  our  own  improvement  and  research. 

Therefore,  I  say,  let  every  dentist  take  unto  himself  the  right 
to  instruct  his  medical  friends  on  this  subject,  and  let  those  in 
power  see  that  the  rising  generation  of  dentists  receive  special 
instruction  in  this  important  branch  of  our  profession. 

In  conclusion,  I  will  read  a  couple  of  extreme  cases  of  facial 
deformities,  taken  from  "  Anomalies  and  Curiosities  of  Medicine," 
by  Drs.  Gould  and  Pyle,"  pages  585  and  586. 

Injuries  destroying  great  portions  of  the  face  and  jaw,  but  not 
causing  death,  are  seldom  seen  except  on  the  battlefield,  and  it  is 
to  the  military  surgery  that  we  must  look  for  the  most  striking 
instances  of  this  kind.  Ribes  mentions  a  man  of  thirty-three,  who, 
in  the  Spanish  campaign  of  181 1,  received  an  injury  which  carried 
away  the  entire  body  of  the  lower  jaw,  half  of  each  ramus,  and 
also  mangled  in  a  great  degree  the  neighboring  soft  parts.  He 
was  transported  from  the  field  of  battle,  and  despite  enormous 
hemorrhage  and  suppuration,  in  two  months  recovered.  At  the 
time  of  the  report  the  wounded  man  presented  no  trace  of  the 
inferior  maxillary  bone,  but  by  carrying  the  finger  along  the  side 
of  the  pharynx  in  the  direction  of  the  superior  dental  arch,  the 
coronoid  apophyses  could  be  recognized  and  about  six  lines  nearer 
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the  temporal  extremity  the  ramus  could  be  discovered.  The 
tongue  was  missing  for  about  a  third  of  its  length,  was  thicker  than 
natural,  and  retracted  on  the  hyoid  bone.  The  sub-lingual  glands 
were  adherent  to  under  parts  of  the  tongue,  and  were  red  and 
over-developed.  The  inferior  parts  of  the  cheek  were  cicatrized 
with  the  lateral  and  superior  regions  of  the  neck,  with  the  base  of 
the  tongue  and  the  hyoid  bone.  The  tongue  was  free  under  and 
in  front  of  the  larynx.  The  patient  used  a  gilded  silver  plate  to 
fix  the  tongue  so  that  deglutition  could  be  carried  on.  He  was 
not  able  to  articulate  sounds,  but  made  himself  understood  through 
the  intervention  of  this  plate,  which  was  fixed  to  a  silver  chin,  and 
the  chin  he  used  to  maintain  the  tongue  plate,  to  diminish  the 
deformity  and  to  retain  the  saliva,  which  was  constantly  dribbling 
on  the  neck. 

The  same  author  quotes  the  case  of  a  man  of  fifty  who,  during 
the  siege  of  Alexandria  of  1801  was  struck  in  the  middle  of  the 
face  obliquely  by  a  cannon  ball,  from  below  upwards  and  from  right 
to  left.  A  part  of  the  right  malar  bone,  the  two  superior  maxillary 
bones,  the  nasal  bones,  the  cartilage,  the  vomer,  the  middle  lamina 
of  the  ethmoid,  the  left  maxillary  bone,  a  portion  of  the  left 
zygomatic  arch,  and  a  great  part  of  inferior  maxilla  were  carried 
away  or  comminuted,  and  all  the  soft  parts  correspondingly 
lacerated.  Several  hours  afterwards  this  soldier  was  counted  among 
the  dead,  but  Larrey,  the  surgeon-in-chief  of  the  army  with  his 
typical  vigilance  and  humanity,  remarked  that  the  patient  gave 
signs  of  life,  and  that,  despite  the  magnitude  of  his  wound,  he  did 
not  despair  of  his  recovery.  Those  portions  in  which  attri- 
tion was  very  great  were  removed,  and  the  splinters  of  bone 
taken  out  showing  an  enormous  wound.  ^  Three  months  were 
necessary  for  cicatrization,  but  it  was  not  till  the  capitulation  of 
Marabou,  at  which  place  he  was  wounded,  that  the  patient  was 
returned  to  France.  At  this  time  he  presented  a  hideous  aspect. 
There  were  no  signs  of  nose,  nor  cartilage  separating  the  entrance 
of  the  nostrils,  and  the  vault  of  the  nasal  fossa  could  be  easily  seen. 
There  was  a  part  of  the  posterior  region  of  the  right  superior 
maxilla — the  left  was  entirely  gone —  in  fact,  the  man  presented  an 
enormous  triangular  opening  in  the  centre  of  the  face.  The  tongue 
and  larynx  were  severely  involved  and  the  sight  in  the  left  eye  was 
lost.  This  patient  continually  wore  a  gilded  silver  mask,  which 
covered  his  deformity  and  rendered  articulation  a  little  less  difficult. 
The  saliva  continually  dribbled  from  the  mouth  and  from  the 
inferior  internal  portion  of  his  mask,  compelling  him  to  carry  some 
substance  to  receive  the  dribblings. 

Whymper  mentions?  an  analogous  instance  of  a  gunner  who  had 
his  whole  lower  jaw  torn  away  by  a  shell,  but  who  recovered  and 
used  an  ingenious   contrivance  in  the  shape  of  a  silver  mask  for 
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remedying  the  loss  of  the  parts.  Steiner  mentions  a  wound  from  a 
cannon  ball,  which  carried  away  the  left  half  of  the  inferior  maxilla, 
stripping  the  soft  parts  as  high  as  the  malar,  and  on  the  left  side  of 
the  neck  to  within  one  and  a-half  inches  of  the  clavicle,  laying  bare 
the  transverse  processes  of  the  second  and  third  vertebrae,  and 
exposing  the  external  carotid  and  most  of  its  branches. 

A  peculiar  case  of  facial  deformity,  which  I  think  will  be  found 
interesting  appeared  in  this  same  work,  page  697. 

A  French  invalid  artillery  soldier,  from  his  injuries  and  a 
peculiar  mask  he  used  to  hide  them,  was  known  as  Lhomme  a  la 
icte  de  cire!'     The  Lancet  gives  his  history  briefly  as  follows  : — 

During  the  Franco-Prussian  war  he  was  horribly  wounded  by 
the  bursting  of  a  Prussian  shell.  His  whole  face,  including  his  two 
eyes,  were  literally  blown  away.  Some  scanty  remnants  of  the 
osseous  and  muscular  systems  and  the  skull  covered  with  hair  were 
left.  His  wounds  healed,  giving  him  such  a  hideous  and  ghastly 
appearance  that  he  was  virtually  ostracised  from  the  sight  of  his 
fellows.  For  his  relief  a  dentist  by  the  name  of  Delalain  con- 
structed a  mask,  which  included  a  false  palate  and  a  set  of  false 
teeth. 

This  apparatus  was  so  perfect  that  the  functions  of  respiration 
and  mastication  were  almost  completely  restored  to  their  former 
condition,  and  the  man  was  able  to  speak  distinctly  and  even  play 
the  flute.  His  sense  of  smell  also  returned.  He  wore  two  false 
eyes,  simply  to  fill  up  the  cavities  of  the  orbits,  for  the  parts  repre- 
senting the  eyes  were  closed.  The  mask  was  so  well  adapted  to 
what  remained  of  the  real  face  that  it  was  considered  by  all  one  of 
the  finest  specimens  of  the  prosthetic  art  that  could  be  devised. 
This  soldier,  whose  name  was  Mareau,  was  living  and  in  perfect 
health  at  the  time  of  the  report,  his  bizarre  face,  without  expres- 
sion, and  his  sobriquet,  as  mentioned,  making  him  an  object  of 
great  curiosity.  He  wore  the  cross  of  honor,  and  nothing  delighted 
him  more  than  to  talk  about  the  war.  To  augment  his  meagre 
pension  he  sold  a  pamphlet  containing  in  detail  an  account  of  his 
injuries  and  a  description  of  the  skilfully  devised  apparatus,  by 
which  his  declining  life  was  made  endurable. — Australian  Journal 
of  Dentistry. 
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ONE  OF  THE  BUSY  MEN. 


The  following  letter  came  to  the  Editor  some  time  since.  We 
are  certain  it  is  from  a  member  of  the  Blank  Dental  Society, 
because  we  have  heard  just  such  things  in  its  meetings.  As  a  rule 
we  pay  no  attention  to  anonymous  communications,  but  the  writer 
of  this  seemed  to  be  so  thoroughly  imbued  with  up-to-date  ideas, 
that  we  cannot  refrain  from  making  his  letter  public  : 

Editor  Indiana  Medical  Journal : — I  see  in^the  October  num- 
ber of  your  excellent  and  popular  Journal  the  plaint  of  its 
editor  about  being  overworked,  and  of  the  strain  upon  the  tendons 
of  his  brain.  Hah!!  What  can  people  like  you  know  of  work? 
I  suppose  you  go  down  to  your  office  about  nine  or  ten  o'clock  in 
the  morning,  and  growl  at  the  office  girj,  and  kick  the  office  cat, 
and  when  some  one  does  happen  to  come  in  you  sit  down  and  talk 
business,  but  you  don't  do  any  real  work.  After  an  hour  or  two 
of  this,  you  inform  the  office  girl  that  you  are  clean  exhausted,  and 
must  go  to  lunch.  Then  while  the  delicacies  of  which  you  have 
partaken  are  digesting,  it  is  an  absolute  necessity  that  you  play  a 
a  few  games  of  billiards,  and  that  takes  until  somewhere  about 
three  o'clock,  when  you  return  and  settle  down  to  hard  work  again, 
which  means  two  solid  hours  of  alternate  tinkering  and  story-telling 
with  any  old  crony  who  happens  in  to  relieve  the  tedium  of  business. 
That  is  about  the  way  in  which  I  suspect  that  you  exhaust  your- 
self. Now  just  listen  to  the  plain,  unvarnished  tale  of  a  real  work- 
ingman,  with  a  real  first-class  practice.  I  have  been  averaging 
three  sets  of  teeth  a  day  for  the  past  four  months,  and  have  worked 
at  the  chair  never  less  than  nine  hours  a  day,  doing  all  the  work 
myself  personally,  because  my  patients  will  not  hear  of  having 
anyone  else  even  look  in  their  mouths.  They  have  no  confidence 
in  anyone  else.  I  eat  all  my  meals  standing  at  m}^  chair,  and  have 
a  tube  running  down  into  the  cellar  through  which  I  hoist  an 
occasional  drink.  Patients  stand  seven  deep  waiting  their  turn, 
and  if  things  continue  as  they  are  now  going  on  I  must  have 
detailed  a  constable  to  preserve  the  peace,  because  of  the  continual 
hair-pulling  contests  for  precedence  among  the  ladies  who  occas- 
ionally get  a  little  ////patient.  I  cannot  conceive  of  any  possible 
relief,  because  people  simply  will  not  have  anyone  else.  Two  den- 
tists hung  themselves  in  Kansas  City,  near  here,  last  week,  on 
learning  the  condition  in  my  office,  and  seven  got  drunk,  including 
the  immaculate  and  immensely  dignified  dean  of  one  of  the  colleges 
there.     The  rest  are  patiently  starving  by  slow  degrees. 

I  need  a  business  manager  very  much,  for  the  last  one  I  had  is 
now  in  the  State  hospital  for  the  insane,  suffering  from  paresis  and 
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slow  melancholy.  I  can't  stop  to  make  change  for  the  people,  and 
so  when  my  cashier  gave  out  I  had  a  ten-gallon  keg  set  upon  end 
with  the  head  knocked  out,  into  which  grateful  patients  dropped 
their  fees  for  extraction  alone.  People  are  free  to  look  at  me  with- 
out charge,  but  those  to  whom  I  speak  are  expected  to  contribute 
a  half-dollar  to  the  keg.  But  it  would  not  work.  The  keg  was 
soon  full  and  run  over,  and  then  people  tracked  dirty  money  all 
over  the  clean  carpet,  and  soiled  it  so  that  it  is  not  fit  to  be  seen. 
My  wife  is  worked  out  lugging  the  stuff  down  to  the  bank,  and 
vows  that  I  must  have  a  porter  for  the  task.  All  the  neighbors 
come  in  and  help  themselves  whenever  they  wish,  but  they  don't 
seem  to  make  much  impression  on  the  stuff.  Twice  within  a  fort- 
night I  have  drained  our  bank  of  all  its  surplus  gold,  which  I  worked 
into  solder  for  my  crown  and  bridge-work.  If  I  could  only  get 
time  to  finish  my  grand  invention  of  the  patent  double-action-tooth- 
stuffer,  on  which  I  have  been  working  for  some  time  without 
making  much  more  progress  than  to  get  it  patented,  I  might  catch 
up  with  my  arrears  of  work.  It  will  be  a  great  invention  when  it 
is  fully  invented.  It  is  a  driven  by  steam,  and  a  four-doUar-a-week 
nigger  holds  the  nozzle  in  one  hand  and  the  reversing  lever  in  the 
other.  The  pressure  of  his  foot  on  a  pedal-lever  starts  and  stops- 
it.  The  patient  opens  his  mouth  and  the  nozzle  is  directed  toward 
his  insides,  and  the  pedal  pressed  down.  A  stream  of  fine  silicated 
sand,  at  an  immense  velocity,  is  directed  into  where  the  cavity  exists, 
or  ought  to  exist,  and  it  is  reamed  out  as  clean  as  Bethel's  chin  or 
Morgan's  scalp,  precisely  on  the  principle  of  the  etching  of  glass 
by  the  same  kind  of  sand  blast.  The  reversing  lever  is  then  pulled 
and  the  cavity  is  instantly  stuffed  full  of  either  gold  or  amalgam — 
preferably  the  latter — at  an  average  rate  of  one  cavity  every  second 
and-a-half  If  I  could  only  find  time  to  finish  it  up  I  might  catch 
up  with  my  appointments  ;  but  really  I  have  no  leisure  for  scientific 
study.  By  the  way,  when  the  thing  is  finished,  I  propose  to  give 
the  Detergent  Dental  College,  a  machine  free  of  royalty,  because  I 
got  my  first  idea  of  steam  dentistry  in  its  prosthetic  laboratory, 
where  a  steam  engine  is  employed  to  turn  the  lathes  and  do  the 
grinding  of  teeth.  That  is  such  an  entirely  original  idea,  and  it  is 
so  useful  in  training  students  in  delicacy  of  touch  and  preciseness 
of  manipulation,  and  it  instills  in  their  minds  such  elevated  ideas 
in  ethical  practice,  that  it  should  be  encouraged.  But  my  inven- 
tion, when  it  is  made,  is  to  distance  everything  of  that  nature,  and 
do  away  with  the  necessity  for  any  kind  of  professional  hard  work. 
All  the  dentist,  who  is  really  ethical,  need  do  will  be  to  send  his 
card  down  to  the  office  every  morning,  and  have  it  stuck  up  over 
the  chair.  The  nigger  will  do  the  rest  and  a  cash  register  will  collect 
the  bills.  I  have  another  great  invention,  which  I  am  sorry  to  say 
is  no  further  advanced  than   my   patent  tooth-stuffer.     That  is,  I 
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have  sworn  out  a  patent,  or  caveat  rather,  and  will  develop  the 
thing  when  I  get  time.  A  tenoning  machine  cuts  slots  in  the 
grinding  surfaces  of  the  molar  teeth,  and  in  these  are  inserted  a 
series  of  cog-wheels,  which  work  automatically  whenever  the 
mouth  waters  at  the  sight  of  appetizing  food.  The  toughest  beef- 
steak is  triturated  into  pulp  at  the  rate  of  a  pound-and-a-half  every 
forty-five  seconds,  and  is  shot  down  the  gullet  into  the  stomach 
without  the  movement  of  a  muscle  on  the  part  of  the  patient 
The  amount  of  force  to  be  applied  is  regulated  by  one  of  Black's 
patented  Gnathodynamometers,  a  truly  scientific  invention,  which 
shows  how  much  more  of  gnathodynametric  force  is  exerted  in  the 
mastication  of  a  pumpkin  pie  than  in  crushing  or  inducing  the 
"  flow  "  in  an  amalgam  filling.  My  invention  is  a  wonderful  time- 
saver,  or  it  will  be  when  it  is  made,  for  the  individual  is  able  to 
take  his  after-dinner  smoke  simultaneously  with  taking  the  dinner, 
or,  in  case  of  emergency,  in  advance  of  it.  But  all  this  does  not 
help  me  out  for  the  present.  Patients  so  rush  upon  me  that — 
there  goes  a  window  in  the  reception  room  ;  actually  crushed  out 
by  the  crowd  of  patients.  I  must  devise  some  means  of  relief.  I 
have  not  slept  in — Hah  !  What  is  that  ?  As  I  live,  it  is  some  one 
who  cannot  get  in  at  the  door,  and  who  has  climbed  to  the  ridge- 
pole and  is  endeavoring  to  hew  his  way  through  the  roof.  God 
help  me.  This  is  fearful.  Such  a  practice  is  awful,  and  makes  a 
martyr  of  a  man,  who  is  sacrificed  alive  for  the  public  good.  I  am 
going  for  that  patient  with  forceps  in  each  hand. 

Yours  in  tribulation. 

Ph.  Corfuffle,  P.  G.  K.,  Sci.  Doc. 

Empire  City  Four  Corners,  Kansas. 
November  i,  1899. 

P.  S. — Have  you  tried  my  patent  extracting  fluid  ?  You  ought 
to  do  so.  All  that  is  necessary  is  to  paint  the  gum  about  the  tooth 
with  the  fluid  and  just  leave  the  rest  to  nature.  The  tooth  soon 
loosens  and  drops  out  without  pain  or  trouble.  It  is  absolutely 
infallible.  Every  bottle  is  made  by  myself  with  incredible  pains- 
taking labor.  Only  fifty  cents  a  bottle.  Seven  bottles  for  one 
dollar,  C.  O.  D.  P.  C,  P.  G.  K.,  Sci.  D. 

P.  P.  S. — Have  you  noticed  my  new  title  ?  Just  got  it  out.  If 
our  modern  dental  science  don't  need  a  doctor  I  don't  know  of  any 
sick  thing  that  does.     P.  C,  Sc.  D. — Indiana  Dental  Journal. 
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WHY    THE    BETTER    ELEMENT    OF    THE    DENTAL 

PROFESSION    DOES    NOT    APPROVE    OF 

ADVERTISING. 


By  E.  Ballard  Lodge,  D.D.S. 


It  is  a  misfortune  that  in  dentistry,  as  in  other  professions,  there 
are  two  classes  of  practitioners,  viz.  :  the  non-advertising  or  pro- 
fessional, and  the  advertising  or  unprofessional. 

These  may  be  classed  as  the  true  and  false  elements  of  the 
profession.  Just  as  in  medicine  we  have  the  quack  and  in  law  the 
shyster,  so  in  dentistry  we  are  menaced  by  the  advertiser.  New  it 
is  a  fact  that  the  popular  mind  does  not  understand  why  it  is  not 
ethical  and  right  that  a  dentist  should  advertise  in  the  public 
prints.  In  the  commercial  world  printers'  ink  and  aggressiveness 
are  right  and  proper  ;  but,  in  the  profession  of  dentistry,  to  be  over 
zealous  in  proclaiming  one's  self  is  not  only  immodest,  egotistic 
and  undignified,  but  is  synonymous  with  charlatanism.  You  agree, 
perhaps,  that  a  young  man  just  starting  in  his  professional  career 
would  starve  to  death  if  he  did  not  resort  to  advertising  as  a 
means  of  putting  himself  before  the  public.  Fortunately,  such  is 
not  the  case.  There  are  other  and  better  methods  of  winning 
public  favor  than  by  the  methods  employed  by  a  class  of  prac- 
titioners herein  dealt  with. 

A  man  is  permitted  by  the  ethics  of  dentistry  to  insert  in  the 
newspaper  his  business  card,  provided  he  confines  himself  to  his 
name,  his  business  and  his  address,  but  just  as  soon  as  he  goes 
farther  than  this  he  is  in  danger  of  compromising  himself,  if  not  of 
committing  professional  suicide.  It  may  be  that  considerable 
patience  may  have  to  be  exercised  on  the  part  of  the  young  dental 
practitioner,  as  in  all  professions  it  is  exceptional  for  one  to  escape 
the  so-called  starvation  period.  But  when  the  facts  are  made 
clear  I  am  sure  you  will  agree  with  me  that  a  dentist  cannot 
afford  to  do  an  advertising  business  ;  surely  he  cannot  if  he  loves 
the  profession.  The  truth  is  a  man  cannot  advertise  so  that  it 
will  result  in  financial  gain  unless  he  resorts  to  exaggeration  of 
his  capabilities,  or  makes  it  appear  that  he  can  do  for  his  patient 
what  his  brother  practitioner  cannot  do. 

This  is  taking  undue  advantage,  and  the  man  who  thus  plants 
himself  before  the  public,  the  man  who  would  be  this  extraordinary 
phenomenon,  degrades  himself  and  his  calling  and  is  an  outcast  so 
long  as  he  persists  in  those  methods.  It  is  absurd  to  imagine  that 
a  man  who  thus  poses  before  the  public,  will  render  a  service  to 
his  patient  superior  to  that  of  the  more  modest,  more  conscientious 
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practitioner,  who  is  wise  and  honest  enough  to  acknowledge  his 
own  Hmitations.  If,  for  example,  it  is  possible  for  a  pretender  to 
extract  a  tooth  without  pain  and  with  anesthesia,  local  or  general, 
is  done  many  times,  is  it  not  quite  as  reasonable  to  expect  a 
reputable  dentist  to  do  so,  and  would  you  not  expect  such  an  one 
to  be  just  as  thorough  in  his  operation,  and  to  take  just  as  strict 
measures  to  prevent  infecting  his  patient  with  an  unclean  instru- 
ment or  an  unsterilized  solution  ?  I  mention  this  latter  because 
two  cases  of  necrosis  of  the  jaw  have  been  brought  to  my  atten- 
tion, the  unfortunates  having  been  infected  at  institutions  of 
quackery.  There  seems  to  be  a  popular  impression  that  the  non- 
advertising  dentist  is  not  "  on  to  the  trick  "  of  doing  certain  oper- 
ations which  are  done  successfully  (?)  by  advertisers  ;  but  permit 
me  to  assure  you  that  the  most  progressive  dentists,  and  those 
with  whom  it  is  most  safe  to  entrust  your  welfare,  are  the  men 
who  love  their  calling  too  much  to  jeopardize  their  patients'  health 
for  the  sake  of  the  dollar.  And  it  is  most  absurd  to  think  that 
just  because  a  man  does  not  inflate  himself  like  a  toad  in  a  marsh, 
and  make  a  loud  noise  he  cannot  be  capable  of  good  work.  It  is 
much  to  be  deplored  that  so  many  intelligent  persons  will  allow 
themselves  to  be  duped  by  such  advertisements,  as  are  seen  in 
the  daily  papers  and  on  billboards,  telephone  poles  and  fences.  I 
believe  it  was  Barnum  who  said  "  the  American  people  like  to  be 
humbugged,"  and  it  seems  as  if  this  were  pretty  true  when  we  see 
how  many  persons  go  to  the  advertising  "  parlors "  for  their 
dentistry.  It  is  true,  however,  that  they  do  not  as  a  rule  continue 
to  patronize  the  same  institution.  Advertisers  are  dependent 
largely  upon  a  transient  class  of  practice.  Oftentimes  these 
institutions  of  quackery  are  conducted  by  men  who  have  had  no 
professional  training  whatever,  but  who  thoroughly  understand  the 
principles  of  business.  Such  a  man  will  employ  dentists  on  a 
salary  and  the  prime  idea  of  this  employe  is  to  turn  out  work,  and 
with  less  regard  to  the  quality  than  the  quantity  of  operations 
performed.  I  am  personally  acquainted  with  a  dentist  in  this 
city  who  left  a  place  of  the  above  description — a  place  well  known 
for  its  advertising  propensity,  who  told  me  that  while  receiving  a 
fair  salary  he  could  not  be  dishonest  enough  with  his  patient  to 
please  his  employer.  This  young  man  is  now  conducting  an 
honorable  private  practice. 

To  conclude — respected  reader — remember  that  the  so- called 
cheap  is  very  apt  to  be  expensive  in  the  end,  and  that  when  dental 
operations  are  in  question  the  best  service  is  always  cheapest. 
Therefore,  if  you  are  wise,  entrust  yourself  to  a  man  who  is  willing 
to  win  and  maintain  his  reputation  by  the  character  of  his  work, 
and  one  who  does  not  feel  the  need  of  obscuring  his  identity  by 
the  name  '*  dental  parlors." — Information. 
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A  REMARKABLE  REFLEX. 


I  was  called  at  i  a.m.  to  see  a  young  man  twenty-four  years 
old,  who,  the  message  said,  was  dying.  When  I  reached  the  house, 
he  was  trying  to  lie  on  a  couch,  had  a  flushed  face  and  congested 
eyes,  perspiring  profusely,  unable  to  remain  in  any  position  for 
more  than  a  minute  at  a  time,  short  spasmodic  attempts  to  breathe, 
and  complaining  solely  of  constricted  pain  over  the  heart,  over 
which  he  kept  his  hand  constantly.  Could  obtain  no  history  of  the 
case  from  him,  but  from  family  learned  that  he  had  been  taken  very 
suddenly,  in  the  manner  above  described,  about  two  hours  before. 
Had  had  toothache  in  lower  left  molar  for  about  a  week  and  had 
used  camphor  freely  to  put  on  gum,  and  more  freely  than  usual 
just  before  attack  came  on. 

Gave  him  aconite  3x  every  fifteen  minutes,  and  within  one  hour 
he  was  resting  quietly.  Saw  him  the  following  two  days,  feeling 
quite  well  with  exception  of  some  toothache,  but  with  no  more 
chest  pain.  Was  called  again  the  second  night  and  found  him 
worse  than  the  first  time.  I  again  gave  him  aconite  3 x,  which 
seemed  to  give  a  slight  relief,  but  finally  was  compelled  to  give  him 
an  opiate,  as  it  took  two  men  to  restrain  him  in  bed. 

I  now  knew  that  the  trouble  must  come  from  his  tooth,  for  when 
his  tooth  ached,  he  had  no  other  pains,  and  when  he  had  chest  pain 
his  tooth  felt  easy.  The  next  day  I  took  a  dentist  with  me,  who 
pulled  the  tooth,  which  was  an  unusual  one,  having  exostosed  roots, 
that  had  extended  quite  deeply  into  the  bone.  His  recovery  was 
rapid  after  the  extraction. 

I  give  this  as  an  unusual  case  of  reflex  pain  and  with  the  hope 
that  it  may  show  that  reflex  pains  are  more  frequent  than  we 
imagiiie. — Charles  B.  Kern,  M.D.  {Lafayette,  Ind.),  in  "  Medical 
Visitor r 


AMALGAM  FILLINGS  IN  TEETH. 


Mrs.  W ,  aged  about  thirty,  tall,  slender,  dark  hair  and  eyes, 

sallow  complexion,  generally  unhealthy  appearance;  enlarged  in- 
durated submaxillary  glands.  Some  years  ago  had  had  an  en- 
larged tumor  of  some  kind  taken  from  right  side  of  neck,  back  and 
below  the  ear  ;  also  suffering  from  indigestion,  headache,  neuralgia 
of  face  and  jaws.  All  symptoms  indicated  mercury.  She  had 
many  large  amalgam  fillings  in  the  teeth  and  a  red  rubber  plate. 
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I  assured  her  they  were  the  cause  of  her  trouble.  After  some 
months'  treatment  without  decisive  benefit,  she  consented  to  have 
them  removed,  and  gold  fillings  and  a  black  rubber  plate  replaced 
the  former  fillings.  Then  merc-viv.,  cm.,  one  dose,  and  S.  L.  was 
given.  Within  three  weeks  the  enlarged  glands  were  visibly  dimin- 
ished, health  and  complexion  much  improved.  Six  weeks  later  en- 
largement of  glands  diminished  by  half;  complexion  and  health 
•good  ;  the  lady  well  pleased  and  glands  still  diminishing  at  last  in- 
terview. Within  three  months'  more  treatment  the  enlargement  of 
the  glands  will  be  entirely  gone. —  William  L.  Morgan,  M.D.,  Balti- 
more, Md.,  in  Medical  Visitor. 

We  give  the  two  above  choice  samples  of  medical  ignorance  of 
dental  subjects.  The  "Remarkable  Reflex"  was  a  simple  case 
which  the  average  dental  student  would  have  diagnosed,  and 
treated  directly,  without  any  of  the  preliminary  humbug  which  the 
wiseacre  had  to  use  before  he  made  the  "  remarkable  "  discovery, 
that  it  was  a  toothache.  The  article  on  amalgam  reads  like  a 
resurrected  contribution  of  sixty  years  ago.  "  The  enlarged  tumor 
of  some  kind  taken  from  the  right  side  of  the  neck,"  etc.,  was 
evidently  an  equally  fine  exhibition  of  a  surgical  mistake.  The 
doctor  "assured  her  "  that  the  cause  of  the  trouble,  the  enlargement 
of  the  submaxillary  glands,  etc.,  were  due  to  "  large  amalgam  fillings 
and  a  red  rubber  plate."  The  innocent  practitioner  jumped  to  a 
silly  conclusion,  when  he  attributed  the  improvement  to  the 
removal  of  the  amalgam,  and  the  use  of  the  black  rubber.  These 
conditions  can  be  produced  to  order  by  the  use  of  gold  in  certain 
diseased  conditions  of  the  teeth,  as  any  student  knows.  We  can 
easily  imagine  the  "  pathy  "  of  that  school  which  teaches  such  non- 
sense.—Ed.  D.  D.  J.] 


DENTAL  REQUIREMENTS  FOR  THE  ARMY  AND  NAVY. 


(Published  by  the  School  Dentists  Society  for  the  use  of  Members.) 


Requi^'ements  of  Her  Majesty's  Naval  Service  as  regards  the 
Teeth  of  Candidates.  Issued  by  the  Medical  Department  of  the 
Admiralty,  April,  i8gg. 

{a)  Seven  teeth  defective  or  deficient  in  persons  under  seven- 
teen years  of  age  on  the  day  of  entry,  ten  defective  or  deficient 
teeth  in  persons  above  the  age  of  seventeen,  will  disqualify. 
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{b)  Both  classes  of  persons  must,  however,  possess  at  least  four 
perfectly  sound  opposing  molars,  viz.,  two  in  each  jaw,  and  the 
same  number  of  incisors  similarly  placed. 

{c)  A  tooth  is  to  be  considered  defective  when  it  cannot  be 
made  permanently  serviceable  by  dental  repair. 

{d)  In  all  cases  due  regard  is  to  be  paid  to  the  condition  of  the 
remaining  teeth,  and  their  being  likely  to  last  for  at  least  twelve 
years.  Credit  is  to  be  given  for  teeth  which  have  not  erupted, 
unerupted  wisdom  teeth  excepted  ;  (e)  artificial  teeth  not  recognized. 

Requirements  of  Her  Majesty's  Military  Service  as  Regards  the 
Teeth  of  Candidates  for  Commissions.  Issued  by  the  Medical 
Department  of  the    War  Office,  April,  i8^g. 

The  candidates'  teeth  to  be  in  good  order,  loss  or  decay  of  lo 
teeth  will  be  considered  a  disqualification. 

Decayed  teeth,  if  well  filled,  will  be  considered  as  sound. 
Artificial  teeth  not  recognised. 

Requirements  of  Her  Majesty's  Military  Sei'vice  as  Regards  the 
Teeth  of  Recruits.     April,  iSgg. 

That  he  possesses  a  sufficient  number  of  sound  teeth  for  efficient 
mastication. 

The  acceptance  or  rejection  of  a  recruit  on  account  of  loss  or 
decay  of  several  teeth  will  depend  upon  the  consideration  of  the 
relative  position  of  those  which  are  no  longer  effective  ;  thus  the 
loss  of  several  teeth  contiguous  to  each  other  in  the  one  jaw,  leav- 
ing none  to  oppose  those  in  the  other  jaw,  would  be  a  cause  for 
rejection,  but  not  the  loss  of  a  similar  number  distributed  bet  A^een 
the  two  jaws  and  in  different  positions.  Again  the  loss  of  many 
teeth  in  a  man  of  an  indifferent  constitution  would  point  to  rejec- 
tion, while  a  thoroughly  robust  recruit  who  has  lost  an  equal  number 
might  be  accepted. — Australian  Journal  of  Dentistry. 


When  in  June  last  we  published  an  excerpt  from  the  British 
Medical  journal  on  the  "Teeth  of  Recruits,"  we  little  thought  such 
a  thrill  would  be  felt  from  one  end  of  the  Empire  to  the  other, 
which  we  have  recently  experienced,  when  brought  face  to  face 
with  the  grim  realities  and  horrors  of  war,  which  the  callousness, 
foolishness,  and  wrong-headedness  of  the  enemy  has  forced  upon 
the  Imperial  Government.  But,  in  common  with  all  true  Britishers, 
we  rejoice  in  the  spontaneous  outbursts  of  loyalty  which  events 
have  brought  forth.  It  is  truly  "  Hands  all  round."  One  lesson 
we  can  learn   from   the  above-mentioned  military  medical  require- 
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ments,  is  that  the  same  care  should  be  taken  by  the  ordinary  citizen, 
with  regard  to  his  teeth,  as  is  done  for  the  prospective  soldier. 
And.  no  one  will  feel  inclined  to  dispute  the  fact  that  the  first  and 
always  paramount  object  of  the  practice  of  dentistry  is  the  saving 
of  the  natural  teeth,  and  the  saving  of  them  with  the  least  possible 
mechanical  interference.  The  public  wants  more  education  up  to 
this  standard.  Let  each  and  all  who  really  care  for  the  well-being 
of  their  profession  strenuously  set  themselves  against  the  indiscrimi- 
nate and  wasteful  extraction  of  these  natural  organs — a  practice 
which  we  feel  sure  is  still  rife  in  this  community. — Australian 
Journal  of  Dentistry. 

[We  do  not  know  if  our  Canadian  Contingent  went  through  the 
examination  concerning  the  condition  of  their  teeth  of  the  above 
requirements,  which  we  copy  from  our  Australian  contemporary. 
However,  they  are  now  in  Africa,  and  we  echo  the  sentiments  of 
the  Austi^alian  Journal  of  Dentistry.  It  was  their  duty  to  go,  and 
our  duty  loyally  to  uphold  them  and  the  Imperial  sentiment  they 
represent     God  bless  them. — Ed.  D.D.J.] 


How  Girls  May  See  Paris  Alone. — A  bright  American 
girl  is  going  to  tell,  in  The  Ladies  Home  Journal,  how  she  and  a 
girl  friend  went  to  Paris  together,  saw  its  sights,  visited  all  places 
of  interest,  lived  there  and  had  "the  time  of  our  lives,"  as  she 
explains  the  experience.  In  three  gossipy  articles  all  the  points 
of  interest  in  and  about  the  French  capital  will  be  treated  and 
briefly  described,  and  how  to  live  well  at  small  cost — in  fact,  just 
how  girls  going  alone  to  Paris  can  best  and  cheapest  enjoy  the 
trip,  will  be  explained.  Of  course,  these  experiences  are  intended 
to  serve  as  a  guide  for  girls  going  to  the  Paris  Exposition  in  1900. 
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THE  PAUPERIZATION  OF  PATIENTS. 

There  is  a  coincident  recoil  all  over  the  world  of  medical  prac- 
tice with  reference  to  the  abuse  of  hospitals.  Hospital  doors  have 
become  wider  than  church  doors,  and  gross  injustice  is  done  the 
younger  generations  of  medical  men  by  the  latitude  extended  to 
the  increasing  middle  class  of  patients  who  have  no  claim  in  reason 
to  sponge  upon  these  institutions.  The  philanthropy  of  subscribers 
and  medical  attendants  is  so  shamelessly  imposed  upon,  that  it  has 
become  absolutely  necessary  to  return  to  the  original  design  of 
providing  such  charities  exclusively  for  the  deserving  poor.  Of 
course  we  all  understand  that  this  may  very  justly  embrace  patients 
whom  poverty  has  shadowed  for  the  time  being,  and  that  even  out- 
door claims  in  these  exceptional  cases  may  demand  the  fullest 
assistance.  That  is  not  in  question.  It  is  notorious  that  there  are 
well-to-do  people  mean  enough  to  pass  the  door  of  the  family 
physician,  whom  they  are  well  able  to  pay,  and  while  insulted  with 
a  suggestion  of  accepting  the  charity  of  a  house  of  refuge,  are  not 
the  least  ashamed  to  enter  the  charity  portals  of  an  hospital.  The 
result  has  been  that  an  already  over-crowded  profession  finds 
practice  unjustly  cut.  The  saying  that  the  curate  of  the  church 
was  frequently  the  best  educated  pauper  in  the  parish,  is  more  likely 
to  be  applied  to  the  struggling  physician,  whose  education  and 
equipment  cost  ten-fold  that  of  the  parson,  and  who  has  no 
exaggerated  faith  in  the  compensations  of  the  next  world,  with 
which  wealthy  bishops  may  console  the  impecunious  curate.  In  a 
recent  editorial,  the  Dominion  Medical  Monthly  handles  this  abuse 
in  Canada  without  gloves,  and  echoes  the  complaint  of  most  of 
its  contemporaries  not  only  in  Canada,  but  in  Great  Britain  and  the 
United    States.     We    imagine    there    are    comfortably    provided 
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physicians  who  ignore  these  grievances  ;  others  who  aggressively 
repudiate  them.  All  professions  have  to  deal  with  the  man  in  their 
ranks  who  cannot  or  will  not  see  further  than  his  own  nose,  and 
w^ho  complacently  pooh-pooh's  the  injustice  his  own  pocket  does 
not  feel.  No  one  ever  yet  discovered  the  faintest  suspicion  of  his 
unselfishness,  unless  it  was  traced  to  feebleness  of  mind.  The 
question  has  been  asked,  as  to  what  extent  the  medical  attendants 
of  hospitals  encourage  these  abuses.  It  does  not  seem  charitable 
to  argue  that,  directly  or  indirectly,  they  make,  collaterally,  a  good 
thing  out  of  it,  and  that  their  advantages  in  this  direction  are 
increased  by  securing  for  the  institution  a  middle  class,  rather  than 
the  pauper.  The  fact  that  they  get  a  large  advertisement  out  of 
their  connection  is  as  patent  as  any  fact  can  be  ;  but  to  insinuate 
that  this  is  the  raison  d'etre  of  their  eagerness  for  the  appointments 
is  probably  as  often  untrue  as  true.  At  any  rate,  it  is  surprising 
how  short-sighted  these  officials  may  become,  and  it  is  quite  as 
surprising  how  the  competitive  fever  has  become  contagious  in 
hospitals.  They  must  have  patients  ;  students  must  have  hospital 
experience,  but  there  may  be  too  many  hospitals  just  as  there  are 
too  many  physicians,  and  there  is  certainly  too  many  of  the  class 
of  patients  who  are  well  able  to  pay  the  minimum  fees  of  the 
average  physician,  but  who  have  got  into  the  habit  of  humiliation 
by  using  the  hospitals  with  the  same  freedom  as  the  recognized 
poor.  The  habit  has  been  permitted  this  class,  and  medical  men 
themselves  are  to  blame  for  it.  Like  lodge  practice,  physicians  are 
alone  to  blame,  and  alone  can  find  the  remedy. 

Apart  from  the  open  imposture  upon  regular  practice  and  the 
generosity  of  subscribers,  there  is  another  phase  of  the  subject,  in 
which  the  general  public  share.  "  The  open  door  "  in  the  hospital 
service  is  a  premium  upon  the  pauperization  of  the  undeserving 
class,  i.e.,  the  middle  class,  the  servant-girl  class,  the  better  class  of 
mechanics,  and  laboring  men  and  women — and  self-respect  and  inde- 
pendence are  forever  lost.  The  dead-beats  of  the  hospital  form  a 
class  of  their  own  ;  people  who  would  be  ashamed  to  ask  charity 
from  the  grocer  or  butcher,  cooly  demand  it  from  the  hospital,  and 
no  one  knows  where  it  will  end  unless  it  pauperizes  the  profession 
too.  The  maternity  hospital  was  supposed  to  be  designed  to  supply 
its  service  exclusively  in-doors,  but  to-day  it  will  send  to  the  patient's 
own  house,  a  doctor  and  a  nurse,  at  a  merely  nominal  cost,  in  cases  of 
confinement,  and  it  is  well-known  that  women  able  to  pay  will  avail 
themselves  of  hints  they  get  from  former  patients,  to  secure  this 
latest  addition  to  the  imposition  upon  the  sphere  of  the  regular 
practitioner. 

In  all  this,  dentistry  has  an  object  lesson.  Infirmary  dental 
practice  in  Canada  has  been  placed  under  wise  restrictions,  but  it 
is    not   complete.     There    are    none  of  the   direct    and    collateral 
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advantages  for  the  dentist  in  hospital  service.  In  Canadian 
hospitals  he  is  only  a  tooth-puller.  He  cannot  afford  to  devote 
time  from  ordinary  practice  to  any  further  service.  Yet  it  is  not 
improbable  that  some  mistaken  philanthropist,  or  some  emotional 
female,  may  originate  a  fad  to  follow  the  lead  in  full  of  the  medical 
profession.  If  our  practitioners  think  the  public  is  entitled  to  free 
services — and  we  heartily  believe  the  deserving  poor  are  so  entitled 
— they  may  find  in  the  mistakes  made  by  the  medical  profession  a 
few  hints  on  the  duty  they  owe  to  themselves  as  well.  Wise  men 
and  women  are  beginning  to  discover  that  there  are  limitations  to 
the*  instinct  of  charity  of  all  sorts.  There  are  lots  of  people  who 
need,  and  who  deserve  help,  and  frequently  they  are  not  among  the 
pauper  class.  But  there  are  lots  of  people  who  think  that  heaven 
should  always  help  them,  and  that  heaven  has  no  right  to  expect 
them  to  help  themselves. 


DENTISTRY"  VS.    ''MECHANICAL  DENTISTRY." 


Whether  it  is  done  intentionally  or  not,  there  are  licentiates 
who  seem  determined  to  drag  down  prosthetic  dentistry  to  the 
level  of  a  trade.  Trade  methods,  and  the  catch-penny  advertise- 
ments of  the  traders,  are  introduced  into  the  press,  and  by  vulgar 
showcases,  just  as  we  are  accustomed  to  seeing  with  the  display 
of  boots  and  shoes,  the  trade  ideas  are  emphasized.  The  veterin- 
ary surgeon  needs  the  environment  of  the  stable.  Some  of  them 
go  so  far  as  to  advertise  themselves  as  blacksmiths  in  addition 
These  are  legitimate  and  honorable  ;  but  veterinary  surgery,  per  se, 
is  a  scientific  profession,  which  any  educated  gentleman  might  be 
ambitious  to  practise.  It  may  come  to  pass  that  mechanical 
dentistry  will  be  assigned  the  samie  relationship  that  the  forge 
.occupies  to  some  of  the  Vets.  There  will  alwa\'s  be  those,  how- 
ever, who  will  then  have  only  a  collateral  interest  in  prosthetic 
dentistry  proper,  and  as  the  optician  sends  his  "  prescriptions  "  to 
the  oculist,  and  the  surgeon  his  legless  and  armless  patients  to 
the  manufacturer  of  artificial  limbs,  so  the  distinctively  "surgeon" 
dentist  may  yet  relegate  his  prosthetic  cases  to  the  exclusive 
mechanic.  Long  ago  we  foreshadowed  this,  and  it  looks  now  as 
if  it  were  one  of  the  changes  sure  to  come  in  the  course  of  time. 


END    OF   VOLUME    XI. 


This  number  of  the  DOMINION  Dental  Journal  completes 
the  eleventh  year  of  its  existence.  We  have  always  urged  our 
readers  to  widen  their  scope  of  reading  as  much  as  possible.  For 
over  twenty-eight  years  we  have  read  every  English,  French  and 
German  dental  journal  which  has  come  to  us  in  exchange,  and  we 
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are  not  sorry  for  it.  Of  course,  it  is  neither  possible  nor  necessary 
to  read  every  article  in  every  journal.  Every  journal  now  and  then 
has  chaff  as  well  as  wheat.  There  are  critics  who  think  there  is 
never  anything  in  any  of  them  but  chaff,  and  yet  they  are  the  ones 
who  never  try  to  make  them  better,  by  contributing  the  distilled 
quintessence  of  their  own  professional  superiority. 


EDrrORIAL    NOTES. 


Various  suggestions  have  been  made  from  time  to  time  to 
counteract  to  some  extent,  the  "  education "  which  the  public 
receive  from  sensational  advertising.  The  following  are  two 
specimens  of  "  Tracts  for  the  Times,"  which  have  been  circulated 
impersonally,  and  which  are  plain  appeals  to  plain  people.  It 
would  pay  to  circulate  these  papers  extensively. 


No. 


HINTS    ON    THE   TEETH. 


No. 


HINTS    ON    THE     TEETH 


1.  When  you  get  one  of  the  Cheap  "Tombstone 
Sets  "  of  Teeth  you  pay  twice  as  much  for  it  as 
it  is  worth,  even  if  you  get  it  for  $2.50. 

2.  You  cannot  buy  good  beef,  vegetables  or 
fruit,  for  the  price  of  refuse  or  rubbish.  Every 
sensible  man  and  woman  knows  that  "  Cheat  "  is 
often  truly  the  meaning  of  ' '  Cheap. " 

3.  A  thief  steals  your  money  behind  your  back. 
A  dental  quack  swindles  j'ou  before  your  face,  and 
you  do  not  discover  it  until  too  late.  You  can 
punish  the  former  if  you  catch  him.  But  the  latter 
has  a  license  to  laugh  at  your  folly. 

4.  Always  suspect  dentists  who  use  sensational 
advertisements.  You  would  not  trust  your  physi- 
cian if  he  did  the  same. 

5.  "  Cheap  Dentistry"  is  Dirty  and  Dangerous 
Dentistry !  Any  first-class  Dentist  can  better 
afford  to  make  a  cheap  set  of  Teeth,  and  make  it 
more  honestly  than  self-styled  cheap  Dentists,  who 
never  perform  half  they  promise.  Do  not  wear 
Teeth  that  make  people  laugh  at  you,  and  prevent 
you  laughing  at  them. 

REMEMBER 

That  experienced  and  respectable  Dentists  have  no 
object  in  swindling  patients ;  and  that  the  circum- 
stances of  the  poor,  and  of  those  who  cannot  pay 
high  fees  will  always  be  considered. 

i)i?~No  one  can  tell  when  their  own  teeth  begin 
to  decay.  Children's  Teeth  .should  be  examined 
twice  a  year. 


1.  Many  persons  tolerate  more  filth  and  disease 
in  their  moutlis  than  they  would  on  their  feet  I 
The  mouth  is  the  portal  of  life  and  health  I 

2.  Many  affections  of  the  eye,  the  ear,  the 
stomach,  etc.,  are  due  to  diseased  conditions  of 
the  mouth. 

3.  No  thoroughly  educated  and  honest  dentist 
will  try  to  make  you  believe  that  he  can  give  you 
t^n/  dollars  worth  for  five.  Is  there  anything  in 
your  own  line  you  could  honestly  give  in  the  same 
way  ? 

4.  Beware  of  Infection  from  the  dirty  instru- 
ments and  habits  of  the  Quack  Dentist  I 

5.  Real  diamonds  cost  more  than  paste  diamonds. 
You  must  pay  more  for  silk  than  for  cotton.  The 
Jeweller  who  says  he  gives  you  real  diamonds  at 
the  cost  of  paste,  the  Dry  Goods  Merchant  who 
says  he  gives  you  silk  at  the  price  of  cotton,  are 
just  like  the  Dentist  who  says  he  will  give  you  the 
best  sets  of  teeth  at  the  price  of  the  poorest. 

6.  It  costs  a  lot  of  money  to  lie  in  the  advertising 
columns  of  the  press.  When  jou  go  for  "  bargain  " 
sets  of  1  eeth,  rememl)er  the  Quack  Dentist  is  no 
fool.  He  depends  for  his  existence  upon  his  hehef 
that  you  are  a  fool,  or  you  would  not  go  to  him  ! 

7.  Ljing  is  the  chief  stock-in-trade  of  the  sensa- 
tional dentist  advertiser.  The  Quack  Dentist  is 
more  of  a  Rascal  than  a  Philanthropist. 

8.  The  Quack  Dentist  may  not  know  his  busi- 
ness, but  he  knows  human  nature.  He  is  more  of 
a  knave  than  a  fool.  He  is  more  certain  to  rob  his 
patients  than  himself  I 


A  VOUNG  licentiate  of  Quebec  had  practised  for  one  year  in  a 
small  village  of  considerable  wealth,  yet  of  rather  narrow  intellig- 
ence regarding  the  value  of  conservative  dentistr\\  Fully  three- 
fourths  of  his  patients  believe  that  the  fakir  who  perambulated  the 
country,  crying   up   his    cheap  artificial  sets  ot  teeth,  and  crying 
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down  all  efforts  to  save  the  natural  teeth,  was  a  missionary  of 
mighty  peace  and  enduring  comfort.  Not  a  day  passed  that  the 
conservative  practitioner  did  not  meet  this  class,  and  business  left 
him  because  he  would  not  extract  teeth  wholesale.  At  the  end  of 
the  year  he  decided  to  leave  the  unsavory  pastures  and  find  a 
better  field.  One  of  the  resident  clergymen  came  to  see  him. 
"  I'm  told,  doctor,  that  you  are  going  to  leave  us  ?  May  I  ask  the 
reason  ?  "  "  Yes,"  replied  the  dentist.  "  For  the  first  six  months 
I  told  the  truth,  the  whole  truth,  and  nothing  but  the  truth,  to  my 
patients,  and  I  nearly  starved.  For  the  last  six  months  I  have 
told  them  anything  but  the  truth.  I've  trebled  my  income,  but 
I'm  nearly  choked.  The  dentist  who  can  make  lying  a  profession 
is  the  sort  of  a  man  to  succeed  here."     And  he  left. 

Referring  to  the  anonymous  circular  signed  "  Several  Den- 
tists," sent  last  September  to  the  licentiates  of  Quebec,  a  friend 
informs  us,  that  a  report  was  circulated  that  the  editor  of  this 
Journal  was  one  of  its  authors.  It  is  sufficient  for  the  purpose  to 
say,  that  we  have  not  the  remotest  idea  of  its  origin,  directly  or 
indirectly,  or  of  the  identity  of  any  one  of  the  "several"  dentists. 
We  have  felt  obliged  upon  several  occasions  to  expose  quackery, 
but  we  never  hit  even  a  quack  under  the  belt  ;  and  we  assure  our 
foes,  as  well  as  our  friends,  that  if  we  ever  think  it  necessary  to 
express  our  opinion  about  the  conduct  of  any  one,  we  will  neither 
stab  them  in  the  back,  or  travel  abroad  to  make  our  local 
grievances  before  strangers. 

The  testimonial  presented  to  Dr.  J.  B.  Willmott,  Dean  of  the 
Royal  College  of  Dental  Surgeons,  by  the  class  of  the  "  Practitioners' 
Course,"  was  in  every  sense  well  deserved.  In  spite  of  many 
difficulties.  Dr.  Willmott  has  enjoyed  the  confidence  of  the  better 
thinking  men  of  the  profession  of  Ontario,  who,  fortunately,  com- 
prise by  far  the  largest  number,  and  he  and  his  "  olive  leaf"  Walter, 
are  entitled  to  much  gratitude.  It  is  pleasant  to  witness  such 
fraternity. 

Referring  to  the  competition  of  the  cheaper  dental  colleges 
in  the  United  States,  Dr.  J.  L.  Williams,  editor  of  T/ie  Dentist, 
says,  "  The  best  thing  that  could  happen  in  the  interests  of  dentistry 
in  the  United  States,  would  be  the  destruction  of  two-thirds  of  the 
dental  colleges,  and  the  reduction  of  the  number  of  graduates 
turned  out  in  about  the  same  proportion,  and  there  are  a  few  wise 
men  over  there  who  see  this  clearly  enough." 

There  is  a  good  deal  of  unnecessary  sentimentalism  about 
enforcing  the  Act.  Why  one  part  of  it  should  be  enforced  and  not 
another,  has  been  excused  upon  the  plea  that  some  parts  are  too 
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harsh.  We  do  not  think  so.  The  rascal  who  uses  his  license  to 
lie  and  rob  professionally  is  confided  by  law  to  the  jurisdiction  of 
the  Boards.  The  latter  simply  do  their  duty  in  the  suppression  of 
professional  lying  and  robbing. 

The  Hon.  Richard  Hartcourt,  Minister  of  Education,  Ontario, 
recently  said,  "  As  far  as  salaries  go,  young  men  and  women  rush 
into  the  profession  and  seem  willing  to  take  a  small  wage.  Supply 
and  demand  act  in  the  school  system  as  in  other  professions." 
Overcrowding  shows  its  first  result  in  cheapening.  Some  people 
do  not  see  why  a  dentist  should  live  as  well  as  a  mechanic. 

A  RATHER  curious  error  exists  in  Quebec  Province  about  the 
relationship  of  the  Royal  College  of  Dental  Surgeons  of  Ontario  to 
the  Provincial  Government.  It  was  stated  that  the  corporate  body, 
or  at  least  the  Infirmary,  got  a  money  endowment  from  the  Gov- 
ernment. Dr.  Willmott  takes  the  statement  as  a  joke.  He  says 
the  idea  never  occurred  to  them. 

The  perambulating  prescription  pedlar  is  again  abroad,  offering 
to  sell  "  office  rights,"  etc.  We  have  seen  copies  of  these  prescrip- 
tions. The  only  thing  original  about  them  is  that  they  contain 
dangerous  proportions  of  a  dangerous  drug.  It  is  a  small  sort  of 
business  for  even  mean  men  to  engage  in,  or  for  even  mean  men  to 
buy. 


Post  Card  Dots. 


Please  give  me  the  addresses  of  the  Dean  of  the  Dental 
College  of  the  Province  of  Quebec,  and  the  President,  Secretary, 
and  Treasurer  c.'  the  Board. 

1.  Dean,  Dr.  W.  J.  Kerr,  60  Beaver  Hall  Hill,  Montreal. 

2.  President,  Dr.  Nolin,  Sorel. 

3.  Secretary,  Dr.  E.  Dubeau,  391  St.  Denis  Street,  Montreal. 

4.  Treasurer,  Dr.  F.  A.  Stevenson,  186  Peel  Street,  Montreal. 

Correspondents  who  have  written  to  us,  complaining  of  a 
breach  of  the  Act  (Quebec)  by  a  licentiate,  can  have  their  letters 
inserted  if  they  let  us  publish  their  names.  Otherwise  we  refer 
them  to  the  President  or  Secretary  of  the  Board. 


This  book  must  be  returned  to 

the  Dental  Library  by  the  last 

date  stamped  below.  It  may 

be  renewed  if  there  is  no 
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